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according to the art—is the prescription symbol which calls 
for application of the special skills required in preparing and 
compounding medicines. 


This symbol is rarely used because it is generally assumed by 

the prescriber that these skills will be employed. To make 

certain that this confidence is fully merited, Eli Lilly and 

2 Company not only draws upon seventy-four years of pharma- 
Silty ceutical-manufacturing seeks the newest im- 
provements through an ever-widening and accelerating pro- 


gram of research, 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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Potent therapeutic agents may be two-edged swords — clinical efficacy 
coupled with varying degrees of toxicity, CHLOROMYCETIN is a powerful sword 
with a single edge. It exerts a remarkable antibiotic effect on a wide range of 
infections (including many unaffected by penicillin, streptomycin or 
the sulfonamides). At the same time, it is unusually well tolerated. 


Published reports emphasize its relative innocuousness. 
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NO significant untoward effects in patients who received 


chloramphenicol under our care.” Smadel, J. E.: J-A.M.A. 142:815, 1950 (discussion) 


NO evidence of renal irritation .. . No impairment of renal function. 
;.. No changes in the red-cell or white cell series of the blood . . . nor did jaundice occur. 


... Drug fever was not observed . . . side effects were slight and infrequent.” 
Hewitt, W.L., and Williams, B., Jr.: New England J. Med. 242:119, 1950 


NO toxic reactions or signs of intolerance were observed.” 


Payne, E. H.; Knaudt, J. A., and Palacios, S.: J. Trop. Med. & Hyg. 51:68, 1948 


NO symptoms or signs of toxic effects attributable to the drug were observed.” 


Ley, H. L., Jr.; Smadel, J. E., and Crocker, T.: Proc. Soc. Exper. Biol. & Med. 68:9, 1948 


CHLOROMYCETIN is effective orally in urinary tract infections, bacterial and atypical 
primary pneumonias, acute undulant fever, typhoid fever, other enteric fevers due to 
salmonellae, dysentery (shigella), Rocky Mountain spotted fever, typhus fever, scrub typhus, 
granuloma inguinale, and lymphogranuloma venereum. 


PACKAGING : CHLOROMYCETIN is supplied in Kapseals® of 0.25 Gm. 
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The infant's digestive tract 
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(mixed dextrins, maltose and 
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different rate of assimilation 
releasing a steady supply of carbohydrate 
for “spaced” absorption. The low rate , 
of fermentation of Cartose 
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Attend the Colorado State Medical Association Annual Meeting, Colorado Springs, 
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lifornia: 


to florida 
in december 


Pollens may invade the air as early as January in 


California and last through December in-Florida. 
wherever hay fever may be 


and whatever the pollens, a valued measure of symptomatic 


relief can be expected in most patients with 


TRIMETON,® one of the first of the more 
potent antihistaminic compounds, 
continues to be, as always, a reliable 
means of making the hay fever sufferer 
more comfortable. Because the 
incidence of side effects is relatively 
low, it is rarely necessary to 
discontinue TRIMETON. 


Seheting CORPORATION + BLOOMFIELD, NEW JERSEY 
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Packaging: TrimeTon Tablets 
(prophenpyridamine) 25 mg. 

Bottles of 100 and 1000 scored tablets. 
TRIMETON Maleate Elixir containing 
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in bottles of 4 and 16 oz. 
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THE COLORADO STATE MEDICAL SOCIETY 


Next Annual Session: Broadmoor Hotel, Colorado Springs, September 20, 21, 22, 23, 1950 


OFFICERS 


Terms on Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1950 Annual Session. 


President: 
President-Elect: Ervin A, Hinds, Denver. 
Vice President: A. B. Gjellum, Del Norte. 
Constitutional Secretary (three years) : 


Fred A, Humphrey, Fort Collins. 


George R. Buck, Denver, 1951. 


Treasurer (three years): George C. Shivers, Colorado Springs, 1950. 
Additional Trustees (three years): 
Claude D. Bonham, Boulder, 1951; 
E. H. Munro, Grand Junction, 1952. 
(The above nine officers compose the Board of Trustees of which Dr. 
Samuel P. Newman is the 1949-1950 Chairman.) 


Samuel P. Newman, Denver, 
Cyrus W. Anderson, Denver, 


1950; 
1952; 


Board of Councilors (three years): District No. 1: Clemens F. Eakins, 
Brush, 1951; No. 2: Ella A. Mead, Greeley, 1951; No. 3: L. G. Crosby, 
Denver, 1951 (Chairman of Board for 1949-50); No. 4, os E. 
Likes, Lamar, 1950; No. 5: Guy H. Hopkins, Pueblo, 1950; 
Fuller, Salida, 1950; No, 7,-Leo W. Lloyd, Durango, 1952; 
H. Gould, Grand Junction, 1952; No. 9: Marvel L. Crawford, Steamboat 
Springs, 1952. 


Board of Supervisors (two years): L. D. Buchanan, Wray, 1950; W. F. 
Deal, Craig, 1950; G. C. Cary, Grand Junction, 1950, Chairman; W. A. 
Campbell, Colorado Springs, 1950; Ralph 8S, Johnston, Sr., La Junta, 1950; 
William A. Liggett, Denver, 1950, Secretary; Edgar A. Eliff, Sterling, 
1951; Keith F. Krausnick, Lamar, 1951; Charles L. Mason, Durango, 
1951; Ira L. Howell, Alamosa, 1951; Howard H. Heuston, Boulder, 1951; 
George M. Myers, Pueblo, 1951. 


Delegates to American Medical Association 
Halley, Denver, 1950; (Alternate: Kenneth C. 
George A. Unfug, Pueblo, 1951; 
Junction, 1951). 


(two years): William H. 
Sawyer, Denver, 1950); 
(Alternate: Herman C. Graves, Grand 


Foundation Advocate: Walter W. King, Denver. 


Executive Office Staff. Mr. Harvey T. Sethman, 
Miss Helen Kearney, Assistant Executive Secretary; Mr. A. Edwards. 
Public Relations Director and Field Secretary, 835 Republic Building, 
Denver 2, Colorado. Telephone AComa 0547. 


Secretary ; 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 


STANDING COMMITTEES 
Credentials: George R. Buck, Denver, Chairman; others to be appointed. 


Public Policy: M. L. Phelps, Denver, Chairman; C. F. Hegner, 
I. B. Hendryson, Denver, Vice Chairman; F. B. McGlone, Denver; W. R. 
Lipscomb, Denver; T. M. Rogers, Sterling; Sidney Anderson, Alamosa; 
Harvey M. Tupper, Grand Junction; C. S. Gydesen, Colorado Springs; R. L. 
Davis, La Junta; R. T. Porter, Greeley; G. C. Milligan, Englewood; Francis 
S. Adams, Pueblo; Ex-Officio Members: F, A. Humphrey, Fort Collins, Presi- 
dent; Ervin A. Hinds, Denver, President-Elect; George R. Buck, Denver, 
Constitutional Secretary. 


Denver; 


Sub-Committee on Legislation: John B. Farley, Pueblo, Chairman. 


Subcommittee on Nurses’ Education: L. R. Safarik, Denver, Chairman; 
John R. Evans, Co-chairman; Frank B. McGlone, Denver; Harry C. Bryan, 
Colorado Springs; Robert T. Porter, Greeley. 


. H. Munro, Grand Junction, 1950; 
F. 0. nm, Denver, 1950; R. B. Bradshaw, Alamosa, 1950; James 
A. Matson, Denver, 1950; Miss Norma Johannis, Denver, 1950; H. T. 
Low, Pueblo, 1950; J. D. Bartholomew, Boulder, Chairman, 1951; A. C. 
Sudan, Denver, 1951; R. J, Savage, Denver, 1951. 


Health Education (two years): E. 
0. Robertso: 


Sub-Committee on Weekly Health Column: J. L. Campbell, Denver, Chair- 
man; F. C. Campbell, Denver; £. L. Binkley, Denver; H. F. Bramiey, 


Seientifie Work: Terry J. Gromer, Denver, Chairman; William B. by 
Denver; Robert S. Liggett, Denver; E. L. Binkley, Jr, Denver; T. 
Denver; James M. Perkins, Denver; Samuel B. Childs, Jr., Samer ‘can 
H. Patterson, Denver. 


Arrangements: Harry C. Bryan, Colorado Springs, Chairman; Gwendolyn 
E. Taylor, Colorado Springs; David H. Winternitz, Colorado Springs; Harry 
W. Woodward, Colorado Springs; Harry H. Lamberson, Colorado Springs. 


Medicolegal (two years): R. W. Arndt, Denver, 1950; George B. Packard, 
Denver, 1950; K. D. A. Allen, Denver, 1950; C. 8S, Bluemel, Denver, 
— 1951; Lyman W. Mason, Denver, 1951; Atha Thomas, Denver, 
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Medical Education and Hospitals: Fred H. Hartshorn, Denver, Chairman; 
George F. Wolgast, Denver; Kenneth C. Sawyer, Denver; James E. Hutchison, 
Denver; Robert S, Liggett, Denver; Henry Swan, Denver; J. B. McNaught, 
Denver. Ex-Officio Members: F. A. Humphrey, Fort Collins, President, 
C.S.M.S.; Ervin A. Hinds, President-Elect, C.8.M.S.; Mr. Hubert W. Hughes, 
Denver, President, Colo. Hosp, Assn.; Ward Darley, Dir. of the Univ. of 
Colo. Medical Center. 


Library and Medical Literature: W. W. 
Markley, Denver; T. E. Beyer, Denver. 


King, Denver, Chairman; A. J. 


Medical Scrvice Plans: James R. Blair, Denver, Chairman; F. H. Good, 


Denver; Henry A. Buchtel, Denver; T. K. Haman, Grand Junction; V. L. 
Bolton, Colorado Springs; Scott A. Gale, Pueblo; L. W. Holden, Boulder; 
J. A. Weaver, Greeley. 


Necrology: R. C. Chatfield, Denver, Chairman. 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of the 
following eight public health sub-committees, presided over by James 8. 
Cullyford, Denver, as General Chairman. 


Cancer Control: Stanley K. Kurland, Denver, Chairman; J. C. Mendenhall, 
Denver; L. E. Likes, Lamar; Robert K. Brown, Denver; James B. McNaught, 
Denver. 


Tuberculosis Control: John I. Zarit, Denver, Chairman; W. J. Hinzelman, 
Greeley; J. P. McGraw, Pueblo. 


Sanitation: H. D. Palmer, 
W. Downing, Denver. 


Denver, Chairman; G, W. Stiles, Denver; 


Rural Health and Health Units: Robert M. Lee, Fort Collins, Chairman; 
L. N. Myers, Cheyenne Wells; M. R. Tyler, Denver. 


Industrial Health: R. F. Bell, 
Pueblo; Nicholas §S. Saliba, 
Springs. 


Louviers, Chairman; David 
Walsenburg; George W. ak 


Boyer, 
‘Colorado 


Maternal and Child Health: J. L. Sadler, Fort Collins, Chairman; J. H. 
Amesse, Denver; J. D. Whitmore, Denver. 


Rehabilitation and Crippled Children: H. C. Hughes, Denver, Chairman; 
wis Barbato, Denver; M. G. Nims, Denver; W. W. Haggart, Denver; 
R. H. Mellen, Colorado Springs; John Nelson, Denver. 


Mental Hygiene: F. H. Zimmerman, Pueblo, Chairman; Bradford Murphey, 
Denver; J. M. Lyon, Denver. 


SPECIAL COMMITTEES 


Rocky Mountain Medical 
Denver, 1954; L. Clark Hepp, Denver, 
Chairman, 1952; Ward Darley, Denver, 
Springs, 1950. 


Conference (five years): D. W. Macomber, 
1953; G. P. Lingenfelter, Denver, 


1951; L. W. Bortree, Colorado 


Advisory to Auxiliary: Ervin A. Hinds, Denver, Chairman; Samuel P. 


Newman, Denver; M. L, Phelps, Denver. 


Medical Disaster Commission: Foster Matchett, Denver, Chairman; 0. 8. 
Philpott, Denver, Vice Chairman; Karl F. Arndt, Denver, Secretary; Harry 
C. Hughes, Denver; R. J. McDonald, Denver; Karl F. Sunderland, Denver; 
Henry Swan, Denver; Rudolph EB. Giehm, Denver; William S. Curtis, Denver; 
M. S. Donovan, Denver; T. P. Sears, Fort Logan. Others to be appointed, 


Advisory to U.M.W. Welfare Fund 
terms; others, one year); Executive: 
Lamme, Walsenburg, 1952; W. W. Haggart, Chairman, 1951; F. H. 
1951; J. S. Bouslog, 1951; W. H. Halley, 1950; C. F. Hegner, 1950; 
R. F. Bell, 1950, all of Denver; D. W. McCarty, Longmont, 1950; 
F. A. Humphrey, Fort Collins, 1950; Millard F, Smith, Trinidad, 1950. 


(Executive Committee, three-year 
Ligon Price, Hayden, 1952; J. M. 


A.M.A, Educational Campaign: John S. Bouslog, Chairman; A. E. Lub- 
chenco, Vice Chairman; Ervin A. Hinds, George R. Buck, McKinnie L. 
Phelps, William H, Halley, all of Denver, plus one member from each 
component society appointed by that society (names to be here 
next . month). 


Colorado 


Delegate te Interprofessional Council (five years): L. 
Safarik, Denver, 1954; 


(Alternate, J. R. Evans, Denver, 1954). 
Representative to Rocky Mountain Radio Council: I. E. Hendryson, Denver, 


Representatives to Adult Education Council: 
James A. Matson, both of Denver. 


Cyrus W. Anderson and 
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x-ray apparatus in 10 


THE GE MAXICON «meets the medical 


profession’s long-felt need for x-ray equipment developed 
to grow with an expanding practice... providing just the 
x-ray facility required...unit by unit as needed! 


ORE than just a new x-ray unit, the 
Maxicon is a fundamentally new 
idea for a comprehensive line of x-ray ap- 
paratus. Specifically designed to grow with 
your practice Yes, the Maxicon permits F 
you to choose only the x-ray facilities you | 
actually want or require — from the sim- 
plest to the most complete unit. Comprised 
of a number of components that can be 
assembled in various combinations, it cov- § 
ers the range of diagnostic x-ray apparatus 
from the horizontal x-ray table to the 200- 
milliampere, two-tube, motor-driven com- 
bination unit. 

The Maxicon series has a wealth of 7 
utility wherever diagnostic x-ray is em- 
ployed. The practicing physician may select 
the basic unit, then let x-ray grow with his 
practice — by simply adding successive 
components from time to time. The medi- 
cal specialist may arrange to have only the 
x-ray facilities his specialty requires. 

The clinic or hospital will appreciate 
the application of a simple unit as auxil- 
iary equipment in a busy department, or 
a complete radiographic and fluoroscopic 


combination to adequately meet.the de- GENERAL @ ELECTRIC 


mands of any type of examination. Ask 


your GE representative for unique booklet X-RAY CORPORATION 


demonstration. 
Denver.......... 1338 Glenarm Street 1. S. Price L. C. Robertson L. K. Montabon 

. 1532 No. Royer 2123 Ottawa Street 27112 9th Ave. North 
Salt Lake City....8 East Broadway Billings 
Dallas......1012 McKinney Avenue Colorado Montana Montana 
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MONTANA STATE MEDICAL ASSOCIATION 


OFFICERS, 1949-1950 
Terms of Officers and Committees expire at the Annual Session 
the year indi Where no year is indicated, the term 
is for one year only and expires at 1950 Annual Session. 

President: Thomas F. Walker, Great Falls. 

President-Elect: C. H. Fredrickson, Missoula. 

Viee President: F. L. McPhail, Great Falls. 

Secretary-Treasurer: Herbert T. Caraway, Billings. 

Delegate to American Medical Association: Raymond F. Peterson, Butte, 
1950; Alternate, Thomas B. Moore, Kalispell, 1950 

STANDING COMMITTEES 

Executive Committee: Thos. F. Walker, Great Falls, Chairman; L. W. 
Allard, Billings; H. T. Caraway, Billings; C. H. Fredrickson, Missoula; 
Thos. L. Hawkins, Helena. 

Economic Committee: M. A. Shillington, Glendive, 
Harris, Livingston; W. E. Long, Anaconda; D. S. MacKenzie, Jr., Havre; 
J. C. Shields, Butte; E. A. Welden, Lewistown. 

Legislative Committee: I. J. Bridenstine, Missoula, Chairman; J. M. 
Flinn, Helena; T. L. Hawkins, Helena; R. C. Monahan, Butte; T. B. Moore, 
Kalispell; S. D. Whetstone, Cut Bank, 

Necrology and History of Medicine Committee: L. W. Brewer, Missoula, 
Chairman; A. A. Dodge, Kalispell; J. H. Garberson, Miles City; E. M. 
Gans, Harlowton; J. P. Ritchey, Missoula; J. I. Wernham, Billings. 

Public Relations Committee: H. T. Caraway, Billings, Chairman; A, W. 
Axley, Havre; R. F, Peterson, Butte; L. G. Russell, Billings; R. L. 
Towne, Kalispell. 

Legal Affairs and Malpractice Committee: A. L. Gleason, Great _ 
Chairman: J. H. Brid-nbaugh, Billings; M. 0. Burns, Kalispell; P. 
Kane, Butte; R. D. Knapp, Wolf Point; A. M. Lueck, Livingston; J. ra 
MacGregor, Great Fallx; W. F. Morrison, Missoula; B. R. Tarbox, Forsyth. 

Program Committee: II. W. Gregg, Butte, Chairman; R. L. Casebeer, 
Butte; C. H, Fredrickson, Missoula; J. A. Layne, Great Falls; J. J. Malee, 
Anaconda. 

laterprofessional Relationship Committee: L. W. Allard, Billings, Chair- 
man; Cc. R. Canty, Butte; R. A. Benke, Kalispell; B. J. Heetderks, Boze- 

E. 8. Murphy, Missoula. 

Nominating Committce: J. H. Garberson, Miles ou, Chairman; R. G. 
Johnson, Harlowton; J. P. Ritchey, Missoula; F. Sabo, Bozeman; 
S. V. Wilking, Butte. 

Auditing Committee: G. W. Setzer, Malta, Chairman; C. P. Brooke, 
St. Ignatius; Robt. Leeds, Chinook; P, E. Logan, Great Falls; R. G. 

Billings, Chairman; R. 


r, man. 
Cancer Committee: Mary Martin, E. Benson, 
Cox, Missoula; D. C. Epler, 


Billings; F. Cashmore, Helena; Walter. B. 
Bozeman; Philip Pallister, Boulder; W. C. Robinson, Shelby. 


Chairman; W. E. 


Maternal and Child Welfare Committee: F. L. McPhail, Great Falls, 
Chairman. 

Subcommittee on Obstetrics: E. L. Hall, Great Falls, 
Barrow, Billings; L. W. Brewer, Missoula; H. B. Campbell, Missoula; 
G. A. Carmichael, Missoula; Maude Gerdes, Billings; J. E. Hynes, 
Billings; R. E. Mattison, Billings; C. W. Pemberton, Butte; S. N. Preston, 
Missoula; A. E. Ritt, Great Falls. 

Subcommittse on Pediatrics: G. H. Barmeyer, Missoula; B. C. Farrand, 
Jordan; F. J. Friden, Great Falls; D. L. Gillespie, Butte; E. A. Hagmann, 
Billings; 0. M. Moore, Helena. 

Tuberculosis Committee: P. L. Eneboe, Bozeman, Chairman; G. A. 
Anderson, Deer Lodge; H. V. Gibson, Great Falls; A..R. Klintner, Mis- 
soula; P. A. Smith, Glasgow; F. I. Terrill, Galen. 

Fracture and Orthopedic Committee: W. H. Hagen, Billings, Chairman; 
L. W. Allard, Billings; J. K. Colman, Butte; S. L. Odgers, Butte; Geo. 
A. Sexton, Great Falls; J. C. Wolgamot, Great Falls. 

Rural Health Committee: B. C. Farrand, Jordan, Chairman; P. S&. 
Cannon, Conrad; L. 8. Crary, Fairfield; David Gregory, Glasgow; W. G. 
Tanglin, Polson. 


Chairman; L. A. 


Industrial Welfare Committee: J. M. Hickes, Great Falls, Chairman; 
R. E. Brogan, Billings; A, R. Little, Helena; Geo. G. Sale, Missoula; 
R. E. Walker, Livingston; F. L. Unmack, Deer Lodge. 


Rheumatic Fever and Heart Committee: F. R. Schemm, Great Falls, Chair- 
man; R. L. Eck, Lewistown; F. J. Friden, Great Falls; D. L. Gillespie, 
Butte; J. 5S. Gilson, Great Falls; H. W. Gregg, Butte; Elizabeth Grimm, 
Billings; T. F. Walker, Jr., Great Falls; 0. M. Moore, Helena. 

Rocky Mountain Medical Conference Committee: Thos. F, Walker, Great 
Falls, 1950; John E. Hynes, Billings, 1951; F. K. Waniata, Great Falls, 
1952; H. W. Gregg, Butte, 1953; H. T. Caraway, Billings, 1954. 

SPECIAL COMMITTEES 

Emergency Medical Service Committee: D. J. MacDonald, Billings, Chair- 
man; Paul J. Gans, Lewistown; L. G. Griffis, Kalispell; T. M. Keenan, 
Great Falls; 8. A. ‘Olson, Glendive; W. P. Smith, Columbia. 

Industrial Accident Board Committee: Thos. L. Hawkins, Helena, Chair- 
man; D. J. Almas, Havre; H. H. James, Butte; EB. R. Grigg, Bozeman; 
E. L. Gallivan, Helena. 

Hospital Relations Committee: E. Hildebrand, Great Falls, Chairman; 
R. B. Beans, Great Falls; J. H. Bridenbaugh, Billings; Walter B. Cox, 
Missoula; R. S. Leighton, Great Falls; W. W. McLaughlin, Great Falls; 
Mary Martin, Billings; R. F. Peterson, Butte; G. P. Riatt, Billings; 
P. T. Spurek, Butte. 

Mental Hygiene Committee: W. S. Wilder, Warm Springs, Chairman; 
J. J. Bulger, Great Falls; R. W. Clapp, Butte; M. A, Ruona, Billings; 
M. A. Shillington, Glendive. 


Collection 


months ahead. 


to us for collection. 


2106 Broadway 


your 


All reports show a trend toward slower and harder collections in the 
At the first sign of neglect you will save money if they are turned over 


Comparison of collection results, backed by 35 years of experience, proves 
you obtain greater results at less cost, when you list your accounts 


with 


The American Medical and Dental! Association 


TAbor 2331 


Accounts 


Denver, Colorado 
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Broaden your professional scope with one to 
three years of practice in military medicine! 


Take advantage of the unequalled opportunities 
for modern medical practice which you will find 
today in America’s peacetime Army. 


You will work with the newest and finest 
equipment, under foremost military and civilian 
members of the medical profession. You will receive 
an annual salary starting at $5,500, plus 

numerous additional benefits. 


After one to three years of valuable professional 
experience, you may decide to make military 
medicine your career. Or you may return to 
private practice far better prepared by your 
added training and breadth of outlook. 


For further information, write fo: 
THE SURGEON GENERAL, U. S. ARMY, 
WASHINGTON 25, D. C. 
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YOUNG DOCTORS— 
| Enlarge Your Experience 
i U.S. ARMY MEDICAL DEPARTMENT 


NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: LA FONDA HOTEL, SANTA FE, MAY 3, 4, 5, 1951 


FFI Ss a Venereal Disease Control: Sam Jelso, Albuquerque, Chairman; V. E. Bereh- 

0 CER, 1949-1950 told, Santa Fe; L. M. Miles, Albuquerque; Vincent Accardi, Gallup; F. C. 
President: I. J. Marshall, Roswell. Bohannon, Carlsbad. 

President-Elect: Leland 8. Evans, Las Cruces. Legislative and Public Policy: A. S. Lathrop, Santa Fe, Chairman; H. T. 

° Watson, Gallup; C. B. Elliott, Raton; John F. Conway, Clovis; H. M. 

Vico Provident: bing S, Stone, Hobbs. Mortimer, Las Vegas; G. S. Morrison, Roswell; R. A. Watts, Silver City; 

Seeretary-Treasurer: Lucien G. Rice, Jr., Albuquerque. Ashley Pond, Taos; W. L. Milnear, Hot Springs; L. S. Evans, Las Cruces; 

Executive Secretary: Mr. Ralph R. Marshall, Albuquerque. W. M. Thaxton. Tucumcari; William C. White, Los Alamos; W. 0. Connor, 

b , Hobbs; A. C. ler, bad; L. J. 

(8 years): Cont Milly, J. C. C. Stone, Hobbs C. Shuler, Carlsbad; L. J. Whitaker, 

Cruces. (2 years): W. D. Dabbs, Clovis; A. C. Shuler, Carlsbad. 1 r a 
A. 8. BR Santa Fe; C. H. Gellenthien, Valmora. ‘ ea: Public Relations: C. P. Bunch, Artesia, Chairman; Earl L. Malone, Ros- 
Delegate to A.M.A.: John F, Conway, Clovis, 1950. well; 0. S. Cramer, Albuquerque; Eric P. Hausner, Santa Fe; E. A. 


Heffner, Hobbs. 


Tuberculosis: C. H. Gellenthien, Valmora, Chairman; William H. Thearle, 
Albuquerque; D. 0. Shields, Albuquerque; Carl Mulky, Albuquerque; H. 8. 
COMMITTEES—1949-1950 
Advisory Committee on Insurance Compensation: L. M. Overton, Albuquer- 
Basic Science: Raymond L. Young, Santa Fe, Chairman; W. E. Nissen, que, Chairman; R. E, Forbis, Albuquerque; Edward Parnall, Albuquerque; H. 
Albuquerque; Walter A. Stark, Las Vegas. D. Corbusier, Santa Fe. 
Rural Medical Service: Stuart Adler, Albuquerque, Chairman; Samuel R. National Emergency Medical Service: A. E. Reymont, Santa Fe, Chair- 
Zeigler, Espanola; A. T. Gordon, Tucumeari; L. G. Foster, Reserve; J. P. man; L. G. Rice, Albuquerque; C. M. Thompson, Albuquerque. 
Turner, Carrizozo. Board of Supervisors (two-year term): C. Pardue Bunch, Artesia; H. L. 
Cancer: Murray Friedman, —_ Fe, Chairman: Van A. Odie, Roswell; January, Albuquerque; Victor E. Berchtold, Santa Fe; John F. Conway, 
J R. Van Atta, Albuquerque; J. Albuquerque; R. C. Derby- Clovis. (One-year term): H. M. Mortimer, Las Vegas; W. E. Badger, 
shire, Artesia. Hobbs; L. J. Whitaker, Deming; Frank Parker, Gallup. 


Alternate Delegate to A.M.A.: C. H. Gellenthien, Valmora, 1950. 


Oculist Prescription Service Exclusively 


SHADFORD.- FLETCHER OPTICAL CO. 
Dispensing Opticians 
228 16th Street, Denver, Colo. AComa 2611 
3705 East Colfax (Medical Center Building). Florida 0202 


Our dairy farm is the largest producer of Grade “A” milk in the Rocky Mountain Empire. 


CITY PARK FARM DAIRY 


Denver 


FAIRFAX SANITARIUM 


Kirkland, Wash. 
Situated one mile north of Juanita 


TREATING NERVOUS AND 
MENTAL DISEASES 


Beautiful and restful surroundings affording 
recreational facilities. Cottage plan for segre- 
gation of patients. Insulin and Electro-shock 
Therapy when indicated. 

Attending Physicians 
FREDERICK LEMERE, M.D. 
NATHAN K. RICKLES, M.D. 

JAMES H. LASATER, M.D. 
MORTON E. BASSAN, M.D. 
JACK J. KLEIN, M.D. 
Manager: A. G. HUGHES 
Route 2, Box 365, Kirkland 
Phone: Kirkland 2391 
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THE UPJOHN COMPANY, KALAMAZOO 99, MICHIGAN 
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the probability 
of thrombi... 


Both morbidity and mortality from post- 
operative venous thrombosis and embo- 
lism, frequent sequelae to surgery, have 
been dramatically reduced by early insti- 
tution of anticoagulant therapy. Studies 
of anticoagulants by Upjohn research 
workers have led to the development of 
many Heparin Sodium preparations, in- 
cluding long-acting Depo*-Heparin So- 
dium, with or withdut vasoconstrictors. 
Heparin Sodium preparation’ provide 
promptly effective and readily*controlla- 
ble anticoagulant therapy. 


*Trademark, Reg. U.S. Pat. Of. 


Medicine...Produced with care...Designed for health 
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THE UTAH STATE MEDICAL ASSOCIATION 


OFFICERS, 1949-1950 


President: Conrad H. Jenson, Ogden. 

President-Elect: V. P. White, Salt Lake City 

Past President: 0. A. Ogilvie, Salt Lake City. 

Honorary President: D. G. Edmunds, Salt Lake City. 

First Vice President: Sims E. Duggins, Panguitch. 

Second Vice President: Jules E. Trowbridge, Bountiful. 

Third Vice President: Seth E. Smoot, Provo. 

Secretary: T. C. Weggeland, Salt Lake City. 

Executive Secretary: Mr. W. H. Tibbals, Salt Lake City. 

Treasurer: L. J. Paul, Salt Lake City. 

Councilor, First District: J. G. Olson, Ogden. 

Councilor, Second District: Vincent L. Rees, Salt Lake City. 

Councilor, Third District: L. W. Oaks, Provo. 

Delegate to A.M.A,, 1950 and 1951: George Fister, Ogden. 

Alternate Delegate to A.M.A., 1950 and 1951: J. J. Weight, Provo. 

Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 

Board of Supervisors: 1951, Clark Rich, Ogden; 1952, Ezra Cragun, 
Logan; 1953, Paul K. Edmunds, Cedar City; 1954, J. G. McQuarrie, 
Richfield; 1955, J. C. Hubbard, Price. 


+ STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1950, K. B. 
Castleton, Chairman, Salt Lake City; 1951, Clark Rich, Ogden; 1952, 
Noall Z. Tanner, Layton; 1953, T. R. Seager, Vernal; 1954, R. P. 
Middleton, Salt Lake City. 


Scientific Program Committee: T. C. Weggeland, Chairman, Salt Lake 
City; Vincent L. Rees, Salt Lake City. 

Public Policy and Legislation Committee: 1950, N. F. Hicken, Chair- 
man, Salt Lake City; 1950, Omar Budge, Logan; 1950, George A. Allen, 
Salt Lake City; 1951, F. R. King, Price; 1951, R. V. Larson, Roose- 
velt; 1951, W. B. West, Ogden; 1952, Chas. Ruggeri, Salt Lake City; 
1952, J. C. Hubbard, Price; 1952, Wilford G. Biesinger, Springville. 


Medical Gefense Committee: 1950, Homer Smith, Salt Lake City; 
1950, L. N. Osmann, Chairman, Salt Lake City; 1950, Edwin D. Zeman, 
W. 


Medical Education and Hospitals Committee: 1950, G. G Richards, 
Chairman, Salt Lake City; 1950, Ray T. Woolsey, Salt Lake City; 1950, 
T. E. Robinson, Salt Lake City; 1951, John Bowen, Provo; 1951, George 


H. Curtis, Salt Lake City; 1951, R. 0. Porter, Logan; 1952, Ralph 
Ellis, Ogden; 1952, Philip Price, Salt Lake City; 1952, W. H. Ander- 
son, Ogden. 

Medical Economics Committee: 1950, W. T. Ward, Salt Lake City; 
1951, W. R. Merrill, Brigham City; 1951, Ralph Pendleton, Chairman, 
Salt Lake City; 1952, Grant F. Kearns, Ogden; 1952, Preston Hughes, 
Spanish Fork 


Public Health Committee: 1950, F. D. Spencer, Salt Lake City; 1951, 
R. N. Hirst, Ogden; 1952, Seth E. Smoot, Provo; 1952, James Z. 
Davis, Chairman, Salt Lake City. 

Military Affairs and National Emergency Committee: Charles Woodruff, 
Chairman, Salt Lake City; L. J. Paul, Salt Lake City; Mazel Skofield, 
Salt Lake City; W. M. Gorishek, Standardville; L. K. Cullimore, Orem; 
Ray H. Barton, Magna; D. T. Madsen, Price; Riley G. Clark, Provo; 
Willis Hayward, Logan; Leo Benson, Ogden. 

Tuberculosis and Cardiovascular Diseases Committee: Elmer M. Kirkpatrick, 
Chairman, Salt Lake City; Ray Rumel, Salt Lake City; W. C. Walker, 
Salt Lake City; Donald M. Moore, Ogden; Don C. Merrill, Provo; D, 0. 
N. Lindberg (Associate Member), Ogden. 

Cancer Committee: James P. Kerby, Salt Lake City; E. A. Lawrence, 
Salt Lake City; J. Elmer Nelson, Chairman, Salt Lake City; E. D. Zeman, 
Ogden; James Westwood, Provo; W. J. Reichman, St. George; J. Clare 
Hayward, Logan; R. V. Larsen, Roosevelt; T. R. Gledhill, Richfield; 
Quinn A. Whiting, Price. 

Fracture Committee: A. M. Okelberry, Chairman, Salt Lake City; Boyd 
G. Holbrook, Salt Lake City; Louis Peery, Ogden; Paul A. Pemberton, 
Salt Lake City. 

Necrology Committee: E. B. Muir, Chairman, Salt Lake City; A. 8. 
Crandall, Sait Lake City. 

Industrial Health Committee: Frank J, Winget, Chairman, Salt Lake 
City; Byron W. Daynes, Salt Lake City; Wayne Alred, Orem; W. F. 
Loomis, Ogden; Sherman Brinton, Salt Lake City. 

Advisory Committee to the Woman’s Auxillary: Silas S. Smith, Chair- 
man, Salt Lake City; A. A. Imus, Ogden; J. R. Smith, Provo. 

Public Relations Committee: Ray T. Woolsey, Chairman, Salt Lake City; 
L. V. Broadbent, Cedar City; Geo. H. Lowe, Jr., Ogden; 0. P. Heninger, 
Provo; R. N. Malouf, Richfield; Ray E. Spendlove, Vernal; Paul Burgess, 
Hyrum; J. Leroy Kimball, Salt Lake City. 

Mental Health Committee: E. L. Weimers, Provo; Wm. D. 0O’Gorman, 
Ogden; L. G. Moench, Salt Lake City; Roy A. Darke, Chairman, Salt 
Lake City. 

Rural Health Committee: J. J. Weight, Chairman, Provo; Joseph 
Tanner, Layton; T. R. Aldous, Tooele; Harold E. Young, Midvale; J. H. 
Rasmussen, Brigham City. ° 

Professional and Hospital Relationships Committee: James P. Kerby, 
Chairman, Salt Lake City; V. P. White, Salt Lake City; R. P. Middle- 
ton, Salt Lake City; Leland R. Cowan, Salt Lake City; V. L. Ward, 
Ogden; J. Russell Smith, Provo; Hugh 0. Brown, Salt Lake City. 


hen it is impossible to take 
your eeomact to the customer, 
or have him come to your | 
establishment, you will find it 
‘|! both impressive and profitable 
to show your product by 
picture. 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 


224 Sixteenth Street Denver, Colo. 


Better Flowers at rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park tloral Co. Store 


1643 Broadway Denver, Colo. 
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X-RAY . . . where you want it and as you like it! 


Across the hall . . . down the floor. . . 
upstairs to the patient you’d rather not 
move ... take the KELEKET Mobile X-Ray 
Unit wherever you want it. Just plug in 
for radiography in any position and when 
you're finished, this compact, convenient 
unit can be stored in a corner or closet... 
out of the way until you need it again. 


Specially designed for mobility and versa- 
tility, the KELEKET Mobile Unit is an in- 
valuable aid to the hospital or clinic. The 
lightweight, yet rigid tubestand moves easily 
over door sills, onto elevators . . . straddles 
desk or bed . . . can be adjusted over or 
under the table. The tubehead can be 
rotated 360 degrees around the tubestand 
with vertical travel of 55 inches. The con- 
trol unit is amazingly simple—just two 
switches provide a scope of technic equal 
to that found on more costly units. 


The 80-D combination with handy, 
portable table-type tubestand is a i 
convenient unit for frequent visits to 
the patient's bedside. 


TELEPHONE OR WRITE 
FOR COMPLETE DETAILS 


TECHNICAL EQUIPMENT 
CORPORATION 
2548 West Twenty-Ninth Avenue 
Denver 11, Colorado 
Telephone: Glendale 4768 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: IRMA HOTEL, CODY, SEPTEMBER 7, s, 9, 1950 


OFFICERS 


President: DeWitt Dominick, Cody. 

President-Elect: Karl Krueger, Rock 

Vice President: Paul Holtz, Lander. 

Treasurer: M. Schunk, Sheridan 

Secretary: G. H. Phelps, Cheyenne. 

Delegate A.M.A.: Roscoe Reeve, Casper. 

Alternate Delegate A.M.A.: W. A. Bunten, om 
Executive Secretary: Mr. Arthur R. Abby, 


COMMITTEES 
Rocky A -~ Medical Conference: Earl Whedon, Chairman, Sheridan; 
H. Phelps, Cheyenne; H. L. Harvey, Casper; C. W. Jeffrey, 
Rawlins; L. W. Storey, Laramie. 

Syphilis Committee: L. H. Wilmoth, Chairman. Lander; F. H. Haigler, 
Casper; N. E. Morad, Casper; C. L. Rogers, Sheridan; B. Gitlitz, Ther- 
mopolis. 

Cancer Committee: John Gramlich, Chairman, Cheyenne; M. C. Henrich, 
Casper; Thomas B. Croft, Lovell; J. R. Newnam, Cheyenne; Franklin 
Yoder, Cheyenne. 

Medical Economics Committee: C. L. Rogers, Chairman, Sheridan; Nels 
A. Vicklund, Thermopolis; H. L. Harvey, Casper; J. S. Hellewell, Evans- 
ton; H. E. Stuckenboff, 

Fracture Committee and Industrfal Health: W. K. ae —. 
Cheyenne; Gordon Whiston, Casper; K. E. Krueger, Rock 
Pelton, Laramie; Lowell D. Kattenhorn, Powell; J. E. Hoadley. 
Philip Teal, Cheyenne. 

Medical Defense Committee: George E. Baker, Chairman, Casper; W. A. 
Bunten, Cheyenne; E. W. DeKay, oe 

Councilors: Earl Whedon, Chairman, Sheridan; George E. Baker, Casper; 
E. W. DeKay, Laramie; Dewitt Dominick, President, Cody; George H. 
Phelps, Secretary, 

Advisory to Women’s penitery: Thomas B. Croft, Chairman, Loveli; 
John R. Bunch, Laramie; W. A. Bunten, Cheyenne; J. ©, Jones, Cody. 

Veterans Affairs and a. Service Committee: G. W. Koford, Chair- 
man, Cheyenne; Jack Rowlett, Laramie; L. B. Morgan, Torrington; R. C. 
Stratton, Green River; Bernard Sullivan, Laramie; G. W. Henderson, 


Casper; G. M. Knapp, Casper cucyenne; E. J. Guilfoyle, 
DeWitt Dominick, “Cody: H. Phelps, Secretary, 
eyenne. 


Biue Cross Hospital Committee: R. I. Williams, Cheyenne, 
1950; E. W. DeKay, Laramie, 1951; J. Cedric Jones, om “1982; J. W. 
Sampson, Sheridan, 1953. 

Public Policy and Legislation: George H. Phelps, Chairman, Cheyenne; 
George B. Baker, Casper; W. A. Bunten, Cheyenne; E. W. DeKay, Laramie; 
C. W. Jeffrey, Rawlins; G. W. Koford, Cheyenne; K. E. Krueger, Rock 
Springs; R. H. Reeve, Casper. 

Poliomyelitis Committee: BE. W. Gardner, Chairman, Douglas; E. C. 

idgway, Cody; Franklin Yoder, Cheyenne; Bernard Stack, Thermopolis; 
Philip Teal, Cheyenne; G. 0. Beach, Casper; B. J. Sullivan, Laramie. 

State Institutions Advisory Committee: R. H. Kanable, Chairman, Basin; 
George H. Phelps, Cheyenne; Franklin Yoder, Cheyenne; George R. James, 
Casper; C. D. Anton, Sheridan; J, S. Hellewell, Evanston. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; C. H. Platz, 
Casper; Franklin Yoder, Cheyenne. 

Public Health Department Liaison Committee: E. C. Ridgway, Chairman, 
Cody; R. P. Fitzgerald, Casper; J. W. Sampson, Sheridan; R. C. Stratton, 
Green River; 0. K. Scott, Casper; E. G. Johnson, Douglas. 

Rural Health Committee: Paul Holtz, Chairman, Lander; William K. 
Rosene, Wheatland; Andrew Bunten, Cheyenne; G. M. Knapp, Casper; 
R. N. Bridenbaugh, Powell. 

Child Health Committee: 0. K. Scott, Chairman, Casper; Paul Emerson, 
Cheyenne; John Gramlich, Cheyenne; J. T. Murphy, Casper; E. C. Ridgway, 
Cody; David M. Flett, Cheyenne; A. R. Abbey, Cheyenne. 

Council on National Emergency Medical Service: George H. Phelps, Chair- 
man, Cheyenne; R. H. Reeve, Casper; E. W. DeKay, Laramie; P. M 
Schunk, Sheridan; K. S. Krueger, Rock Springs; Albert T. Sudman, 
Green River. 

Judicial. and Advisory Committee: District 7, George E. Baker, Chairman, 
Casper; District 1, George H. Phelps, Cheyenne; District 1, R. I. Williams, 
Cheyenne; District 1, J. D. Shingle, Cheyenne; District 2, C. W. Jeffrey, 
Rawlins; District 3, J. S. Hellewell, Evanston; District 4, P. M. Schunk, 
Sheridan; District 5, J. Cedric Jones, Cody; District 6, E. J. Guilfoyle, 
Newcastle. 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS 
President: James P. Dixon, Denver General Hospital, Denver. 
President-Elect: Helen Pixley, Park View Episcopal Hospital, Pueblo. 
Viee Presigent: Sr. M. Johanna, Sacred Heart Hospital, Lamar. 
Treasurer: M. A. Moritz, Denver General Hospital, Denver. 


Trustees: Louis Liswood, National Jewish Hospital, Denver (1950) ; 
DeMoss Taliaferro, Children’s Hospital, Denver (1950); Roy R. Anderson, 
Presbyterian Hospital, Denver (1950); Rev. Allen H. Erb, Mennonite 
Hospital and Sanitarium, La Junta (1951); Roy R. Prangley, St. Luke’s 
Hospital, Denver (1952); Hubert W. Hughes, General-Rose Memorial 
Hospital, Denver (1952). 

Delegate to American Hospital Association: Msgr. John R. Mulroy, 
Catholic Hospitals, Denver. 

Alternate: Herbert A. Black, M.D., Parkview Hospital, Pueblo. 


STANDING COMMITTEES 
Auditing: *. W. Pontow, Chairman (1949), Colorado General Hospital, 
Rev, E. J. Friedrich (1950), Lutheran Sanatorium, Wheatridge; 
Karl Mortensen (1951), St. Luke’s Hospital, Denver. 
Constitution and Rules: Samuel S. Golden, M.D., Chairman, Beth Israel 
ital, Denver; Henry H. Hill, Weld County Hospital, Greeley; Sister 
M. Johanna, Sacred Heart Hospital, Lamar. 

Legislative: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, Den- 
ver; DeMoss Taliaferro, Children’s Hospital, Denver; Carl Ph. Schwalb, 
Denver; Herbert A. Black, M.D., Parkview Hospital, Pueblo. 

Membershio: Sister M. Alphonsus, Chairman, Mercy Hospital, Denver; 
Roy R. Prangley, St. Luke’s Hospital, Denver. 

Resolutions: Walter G. Christie, Chairman, Presbyterian Hospital, Denver; 
Carl Ph. Schwalb, Denver. 

Nominating: Msgr. John R. Mulroy, Chairman (1949), Catholic Hos- 
pitals, Denver; Herbert A. Black, M.D. (1950), Parkview Hospital, Pueblo; 
Cc, S. Bluemel, M.D. (1951), Mount Airy Sanatorium, Denver. 

Program: George A. W. Currie, M.D., Chairman, University of Colorado 
Medical Center, Denver; Roy Anderson, Presbyterian Hospital, Denver, 


Nursing: DeMoss Taliaferro, Chairman, Children’s Hospital, Denver; 
Sister M. Hugolina, St, Anthony Hospital, Denver; Margaret E. Paetanick, 
Director of Nurses, Denver General Hospital, Denver; Sister Maria Gratia, 
R.N., Glockner Sanatorium, Colorado Springs; S. Russ Denzler, M.D., 
Colorado Hospital, Canon City. 


Public Education: Owen B. Stubben, Chairman, Denver General Hospital, 
Denver; Mr. Torgensen, Longmont Hospital and Clinic, Longmont; Ward 
Darley, M.D., Director, University of Colorado Medical Center, Denver; 
Chas. Levine, J.C.R.S., Spivak. 


SPECIAL COMMITTEES 


Public Relations: James P. Dixon, M.D., Chairman, Denver General 
Hospital, Denver; Sister Mary Lina, St. Francis Hospital, Colorado Springs. 

Rates and Charges: Roy Anderson, Chairman, Presbyterian Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy R. 
Prangley, St. Luke’s Hospital, Denver; Walter G. Christie, Presbyterian 
Hospital, Denver; DeMoss Taliaferro, Children’s Hospital, Denver; Ben 
M. Blumberg, General Rose Memorial Hospital, Denver. 


State Board of Health Advisory: Msgr. John R. Mulroy, Chairman, 
Catholic Hospitals, Denver; DeMoss Taliaferro, Children’s Hospital, Denver; 
Herbert A. Black, M.D., Parkview Hospital, Pueblo. 


Committee on Hospital Licensing Regulations and Standards: Msgr. John 
R. Mulroy, Chairman, Catholic Hospitals, Denver; Roy R. Prangley, 
Luke’s Hospital, Denver; Owen B. Stubben, Denver General Hospital, Denver; 
DeMoss Taliaferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian 
Hospital, Denver. 

Premature Infant Care: DeMoss Taliaferro, Chairman, Children’s Hos- 
pital, Denver; Roy Anderson, Presbyterian Hospital, Denver. 


Rehabilitation Center: James P. Dixon, M.D., Denver General = 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Louis 
Liswood, National Jewish Hospital, Denver. 


Inter-Professional Council: Hubert W. Hughes, St. Anthony Hospital, 
Denver. 


421 16th Street 


Accuracy and Speed in rescription 
DORR OPTICAL COMPANY 


Denver, Colorado 


KEystone 5511 
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FATTY DEGENERATION RECOVERY AFTER DIETARY THERAPY 


“, .. under good dietary treatment the acute progressive histologic 
features of the hepatic parenchymal cell degeneration, even in a 
severely chronically diseased liver, may disappear within a few 
weeks.” —Volwiler, W.; Jones, C. M., and Mallory, T. B.: Gastroenterology 11:164, 1948 


The amino acid essential 
for liver regeneration 


MEONINE 


di-methionine Wyeth 
In the dietary management of liver damage due to 
+ oo pregnancy, or to malnutrition, allergy, alcoholism, 
or chemo-toxic agents. 


MEONINE TABLETS: 0.5 Gm., bottles of 100 for 
oral therapy. 


CRYSTALLINE MEONINE: Bottles of 50 Gm. for 
preparation of intravenous solutions. 


Wyeth \ncorporated Philadelphia 3, Pa. Wijeth 
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Phospho-Soda (Fleet)’s* action is prompt and 
from any disturbing side effects. That’s why so 
authoritative clinicians endorse it...why so me 
of physicians rely on it for effective, yet judicious 
_ stipation, Liberal samples will be supplied on 


Phospho-Soda (Fleet) is @ solution containing in each 100 cc. sodium J 
phosphate 18 Gm. Both ‘Phospho-Sodo’ ond That oro 


Cc. B. FLEET ING. . 
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fully effective 


Control of appropriate anemias 
with liver extract 
is a long-recognized 


and well-established certainty. 


The integration of several potent factors, 
not just one, 


makes liver extract therapy complete. 


For uniformity of effect, 

Lilly Liver Extracts 

are repeatedly standardized 

on suitable patients in relapse. 
Thus, satisfactory clinical response 
is both an unvarying requirement 
of the manufacturer 

and your assurance of 


constant effectiveness. 


lly 


Detailed information and literature 
on Litty [iver Extracts are sup- 
plied through your M.S.R.* 


*MS.R.—Lilly Medical SERVICE Representative 
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AUGUST 


Rocky Mountain 1950 


Colorado 


New xi Medical Journal 


Editorial 


Multiplicity of Meetings 


REVIOUS editorial comment has been 

made concerning the burden upon doc- 
tors of innumerable medical society meet- 
ings in the Rocky Mountain region. The 
condition prevails especially in our larger 
cities. Departmental conferences and teach- 
ing projects have required increasing 
amounts of time from active staff members. 
Attendance records have been kept by the 
secretary and the doctors have been given 
the impression that at least 80 per cent at- 
tendance record is required to assure per- 
petuation of staff positions and for the hos- 
pital to fulfil requirements of the American 
Hospital Association and the American Col- 
lege of Surgeons. Obviously the chief hard- 
ship has fallen upon doctors whose work is 
allotted among several hospitals. 


In order to clarify the situation, the 
Medical Society of the City and County of 
Denver appointed a Professional Meetings 
Committee, Dr. Sam W. Downing, Chair- 
man. This committee was exceptionally 
large in order that it would represent all 
hospitals and specialties. It met on numer- 
ous occasions to prepare its campaign to 
simplify and lighten the burden of pro- 
fessional meetings. The last meeting of the 
committee was held a few weeks ago, at 
which time the group was fortunate in 
holding a personal conference with Drs. 
MacEachern and Hawley. Dr. Downing had 
briefed his committeemen in stating their 
problems clearly. The guests grasped the 
problem at once and sympathetically 
agreed to submit a statement that will 
properly interpret the regulations. The fol- 
lowing paragraphs are taken from Dr. 
Hawley’s letter to Dr. Downing in his ca- 
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pacity as Chairman of the Professional 
Meetings Committee: 


Confirming the statements made by Dr. Mac- 
Eachern and myself at the meeting we had with 
your committee on April 20, 1950, in Denver, I 
submit the following as the position of the 
American College of Surgeons upon the issues 
raised: 


1. General. Approval of the American College 
of Surgeons is based upon results rather than 
upon prescribed methods of obtaining results. 
While certain of the requirements are fixed, the 
American College of Surgeons has not required, 
and does not now require, a specified number of 
general staff meetings for approval. The college 
has suggested that monthly staff meetings, with 
attendance mandatory, is one method of at- 
taining essential objectives; and, in the absence 
of other satisfactory methods, has so recom- 
mended. 


2. The basic requirements for approval might 
be paraphrased as: 


a. Assurance of staff responsibility for the high 
quality both of training and of patient care and 
treatment. 


b. Active, positive training of residents and 
interns in a program which is carefully planned 
and meticulously executed, rather than requiring 
or permitting trainees to absorb what education 
they can from the teaching material at hand. 


c. Frequent periodic evaluation of diagnosis 
and treatment, in failures as well as in successes, 
through reports of cases and clinico-pathologic 
conferences. 


d. Prevention, insofar as possible, of unneces- 
sary surgery. 


The programs, which were outlined at the 
meeting of April 20 and to which you refer in 
your letter, if carried out conscientiously, meet 
the requirements of the American College of 
Surgeons. I must repeat what I said at the meet- 
ing and above in this letter, that it is the results 
obtained and not the method employed which 
are the governing factor in the approval program. 
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Also as was stated at our meeting, the re- 
sponsibility for meeting the standards of the 
college rests with the governing bodies of hos- 
pitals. It must be their decision as to whether 
their programs will produce the results required 
for approval. 

In assisting these governing bodies to reach 
such decisions, I shall state categorically that 
one general staff meeting approximately every 
three months, or four each year, will meet the 
requirements of the American College of Sur- 
geons, provided that the basic objectives of the 
approval program are attained in other ways. 


PAUL R. HAWLEY, M.D., 
The Director. 


We believe that this interpretation of re- 
quirements for approval by the American 
College of Surgeons will be helpful to our 
hospitals and their staffs. It is right that 
the College shall critically and constructive- 
ly scrutinize staff activities and training 
programs. However, doctors should not be 
forced to conform to disciplinary regula- 
tions as though they were school children. 
They should be at liberty to attend and 
participate in meetings from which they 
derive benefit and to which they contribute 
progressive, thought. The majority of doc- 
tors are willing without compulsion to do 
their share of teaching, and will keep them- 
selves abreast of medical progress, and will 
abide by traditional ethical principles. We 
are grateful to Drs. MacEachern and Haw- 
ley for response to our request that the 
regulations be studied and interpreted ac- 
cording to prevailing requirements for prac- 
tice in various sections of the country. 
Obviously the college must maintain its 
high’ standards, but it must also avoid bur- 
densome and impractical measures for 


maintaining them. 


Preparation of Hands 
For Surgery 


E HAVE previously commented upon 

the undeniable evidence of tale granu- 
loma in wounds secondary to multiple mi- 
nute foreign body reactions to non-absorb- 
able particles. An increasing number of 
operating rooms are presenting us with 
gloves powdered with absorbable material. 
It is noticeable that minimum quantities 
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are used, probably due to the fact that the 
substance costs many times as much as 
common talc. The average operating room 
supervisor is naturally less concerned than 
the doctor about dangerous potentialities of 
floating particles which settle upon the 
linen, instruments, operative field, and in 
the wound itself. Thus the relatively ex- 
pensive absorbable powder has a double 
advantage—innocuous in wounds, technical- 
ly cleaner and simpler. It is hoped that 
its use soon becomes universal. 


Study and research have been carried on 
for years to improve the germicidal prop- 
erties of soap, which has an innate pro- 
pensity to detroy the action of antiseptic 
substances. Of several preparations which 
have been shown to maintain antiseptic 
quality in solution with soap or detergent, 
the best so far appears to be hexachloro- 
phene (G-11). There is no substitute for 
the scrub brush to remove common dirt and 
desquamating epithelium. Two or three 
minutes’ scrubbing with G-11 has been 
shown to give colony counts as low as a 
common ten-minute scrub. It is important 
to note, however, that its success depends 
upon routine and repeated use; single ap- 
plications are believed by some observers 
to be more effective than unmodified soap 
or detergents. Many of us believe that 
washing and irrigating fresh wounds with 
white soap and water is the best prepara- 
tion to precede early repair. If bacteria 
are washed away, they need not be killed 
by substances which also add to trauma al- 
ready inflicted. Bacteria may simply be 
washed away during the first few hours 
while the wound is merely contaminated, 
but not invaded by the organisms. 

Many operating room employees are un- 
wittingly guilty of serious breach of good 
technic. It is not uncommon for a surgeon 
to complete his scrubbing, glove his hands 
and be presented with an inadequately pre- 
pared surgical field. Nurses frequently 
wash the field with common soap, or tinc- 
ture of green soap, for two or three min- 
utes and then step aside for application 
of a colored tincture. Surely the patient’s 
skin is worthy of the same respect in prep- 
aration as the surgeon’s hands. The field 
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is no “cleaner” than the least prepared of 
the elements which enter it. Let us be 
mindful of these inconsistencies. Nurses 
will appreciate constructive criticism and 
they should be ordered to “scrub by the 
clock” with the same motive and respect 
which we give our hands and instruments. 


@ 


Are Doctors Citizens? 


IHERE has been plenty of evidence in 

recent years to suggest that some people 
in this country are not altogether certain 
of the answer to that question. 


The demand from some political sources 
that payment for doctors’ services be made 
by Government paymasters is compelling 
indication that some people think the doctor 
is different from other citizens, with a dif- 
ferent sort of civic obligation and a dif- 
ferent sort of individual rights—if any! 


No other professional man in America— 
no businessman, no butcher, no plumber, 
no baker, no clergyman, no grocer, so far 
as we know—has to date been nominated 
to share with the doctor the dubious dis- 
tinction of having his income paid by Gov- 
ernment and his product or service made 
“free” to all comers. It is conceivable such 
suggestions may come later. Certainly in 
the logic of socialism, a case could be ar- 
gued for making the work of all these es- 
sential people a function of Government. 


But there are a good many things Ameri- 
can citizens won’t stand for — and don’t 
expect other good citizens to stand for eith- 
er. Which brings us back to the question, 
“Are doctors citizens?” 


We'll know more about the answer next 
November. The coming Congressional elec- 
tions will give the whole country a good 
yardstick with which to measure the citi- 
zenship of the medical profession. 


Is it a citizenship that influences Gov- 
ernment, a citizenship that is informed 
about candidates, a citizenship that means 
registration, voting, working for the candi- 
date chosen? 
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Or is it negative and passive when faced 
with the vital issues of an urgent time? 
Is it too busy to be concerned with the 
public business of democratic Government? 

The answer is up to you. And the test- 
ing time will be the coming elections—the 
primaries as well as the final races in 
November. 

This is the time for doctors to demon- 
state in action what their citizenship means 
in America. Conceivably, it may be the 
last time. 


Speak Now... 


(* else hereafter, forever, hold your peace. 
In every human undertaking, there 
comes a time for action, a time for decision. 
You can describe it in the language of the 
marriage service, or—if you prefer—of the 
poker table, “Put up or shut up.” No mat- 
ter how you phrase it, the alternative of 
such a time cannot be denied. 

This year is a time of decision that re- 
quires positive action on the part of the 
medical profession. If this action is not 
forthcoming, doctors cannot reasonably 
complain of the consequences. 

This is a year in which the American 
people elect Senators and Congressmen to 
represent them in Washington. Under our 
system of government, it’s up to every citi- 
zen to work for the success of candidates in 
whose views he believes. Through active 
effort we can have good government. 

This responsibility is now squarely before 
all doctors. If they are to be well repre- 
sented they must work, and they must 
start now. Doctors, their families, their 
friends, all they can influence must be 
registered. On election day—in primary 
balloting and in November—it’s up to the 
doctors to help turn out the vote—the vote 
for their candidates. 

There is only one way to preserve Amer- 
ican freedom—medical freedom—under our 
democratic process. That way is the voting 
way ... the electioneering way. It’s the 
best way ever devised, but it poses respon- 
sibilities. 

They are responsibilities no doctor can af- 
ford to sidestep. 
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Articles 


THE MANAGEMENT OF ACUTE HEMORRHAGE FROM GASTRIC 
OR DUODENAL ULCER* 


J. ENGLEBERT DUNPHY, M.D. 
BOSTON, MASSACHUSETTS 


For more than half a century internists 
and surgeons have carried on a controversy 
over the proper treatment of bleeding gas- 
tric or duodenal ulcer. Some surgeons 
would submit all patients with acute hem- 
orrhage from ulcer to prompt operation. 
Many internists, on the other hand, treat 
all patients medically without regard to 
the severity of the hemorrhage. Finally, 
there is a third group who prefer to treat 
the majority of patients medically and 
select only the most severe cases fur emer- 
gency operation. 


The chief objections to the first approach 
are that a large number of patients are of 
necessity subjected to an operation which 
in many instances is not necessary to save 
life and, because it must be done under 
adverse circumstances, may not be ideally 
designed to control the ulcer diathesis. On 
the other hand, medical treatment for all 
patients with bleeding ulcer has the dis- 
advantage that it condemns a certain small 
percentage of patients to death. The exact 
mortality of bleeding ulcer is difficult to 
assay because of widely conflicting reports 
in the literature but if one includes all 
cases, both mild and severe, a mortality of 
2 or 3 per cent will be obtained. If a 
study is confined to the most severe cases, 
the mortality estimates vary from 10 to as 
high as 30 per cent. All are agreed, how- 
ever, that a certain percentage of patients 
die under medical management. The third 
approach to the problem of bleeding ulcer, 
namely, surgery in selective cases, is de- 
signed to save that small group of patients 
who would bleed to death under medical 


*Presented at the Rocky Mountain Medical Con- 
ference of 1949 at Butte, Montana. From the Sur- 
gical Service, Peter Bent Brigham Hospital, and the 
Department of Surgery, Harvard Medical School. 
The author is Surgeon, Peter Bent Brigham Hos- 

ital, and Associate Professor of Surgery, Harvard 

edical School. 


580 


management. Pioneer work in this field 
has been done by Allen’, Heuer? and Gor- 
don-Taylor*. The crux of the situation is 
how to select for emergency only those pa- 
tients in whom the hemorrhage is likely to 
be fatal. This paper describes an approach 
to this problem which now has been under 
study for a period of two and one-half 
years. 


Medical Management 


All patients whether or not actively 
bleeding at the time of admission to the 
hospital, are placed on complete bed rest 
and a record of the pulse, respiration, and 
blood pressure is charted at intervals of 
every fifteen minutes. As soon as the diag- 
nosis of upper gastrointestinal bleeding is 
established by the history and physical 
findings, blood is drawn for laboratory 
studies and if the patient is in shock or 
actively bleeding an immediate transfusion 
of whole blood is started. The following 
blood studies are made: Hematocrit, hemo- 
globin, white blood count, red blood count, 
blood grouping, bleeding and clotting time, 
prothrombin time, plasma protein, blood 
urea nitrogen, serum chloride, and carbon 
dioxide content. All stools are sent to the 
laboratory for guaiac determination. If the 
patient continues to bleed actively, the 
hematocrit and hemoglobin are determined 
at intervals of every six to eight hours. The 
other determinations are repeated daily. 


Occasionally the history and physical 
findings make the source of the bleeding 
obvious but in most instances the initial 
picture is one of upper gastrointestinal 
hemorrhage, the precise source of which is 
uncertain. Under these circumstances the 
patient is assumed to be bleeding from 
duodenal or gastric ulcer since this accounts 
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for about 75 to 80 per cent of all cases of 
upper gastrointestinal bleeding. Accord- 
ingly, the patient is placed upon a modified 
Sippy regimen, the details of which have 
been worked out by Gray’. This consists 
of the following: 1, milk and cream 100 c.c. 
and Gelusil 10 c.c. every hour during the 
day; 2, milk and cream 200 c.c. and Gelusil 
15 c.c. every two hours at night. If nausa 
and vomiting occur, the cream is eliminated 
and the quantity of milk reduced. Mor- 
phine is not used. Atropine is given in 
small doses four times a day and mild 
sedation is obtained with phenobarbital in 
doses of 0.030 Gm. to 0.060 Gm. every four 
hours. Vitamins C and K are given rou- 
tinely in appropriate doses. It should be 
noted that feedings are maintained through- 
out the night as well as in the daytime. 
The tendency for high levels of gastric 
acidity to occur at night make neutraliza- 
tion during this period essential. Patients 
are awakened from sleep and given their 
feedings at intervals of every two hours. 
Moderate sedation is maintained with bar- 
biturates so that in most instances the’ pa- 
tients promptly fall back to sleep and on 
many occasions do not recall how frequent- 
ly they were disturbed during the night. 
No attempt is made to lavage the stomach 
and an inlying Levin tube is not em- 
ployed. This dietary regimen provides the 
patient with 2,400 c.c. of fluid, 3,000 calories, 
and 70 grams of protein in the course of a 
twenty-four-hour period. Consequently, 
supplementary feedings are not necessary 
unless the patient is losing blood in which 
case replacement is essential. Parenteral 
fluids are used primarily to replace loss of 
blood. Fluids other than blood are used 
only if there is dehydration or chloride de- 
pletion from an associated obstruction. 


Since the rate of bleeding provides the 
most useful information of the progress of 
the individual patient, the amount and rate 
of transfusions is of great importance’. All 
patients who are in shock are given as 
much blood as is necessary to restore the 
circulation to a stable state and to replace 
the estimated loss of blood. This will vary 
with the individual case from as little as 
500 to 1,000 c.c. up to 2,000 c.c. or more. 
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If more than 2,500 c.c. is required to stabil- 
ize the circulation after admission to the 
hospital, it is regarded as an indication that 
the patient has lost blood so rapidly that 
spontaneous cessation of bleeding on a med- 
ical regimen is unlikely and accordingly, 
as soon as the circulation is stabilized, 
surgery is indicated. On only one occasion 
has this sequence of events occurred. In 
most instances, after transfusion of a liter 
or two of blood, the circulation is promptly 
stabilized, and the subsequent course de- 
pends upon whether or not bleeding recurs 
and if so, what is the estimated rate of 
bleeding. In general, if the patient loses 
blood at a rate of more than 500 c.c. every 
eight hours it is again considered that spon- 
taneous cessation of hemorrhage is unlikely 
and operation is indicated. 

Obviously, this guide of 500 c.c. of blood 
every eight hours cannot be regarded as 
the sole indication for operation and all the 
associated factors must be considered. Be- 
cause of the importance of these factors 
they will be discussed in some detail. 


Indications for Surgery 


How to select the patient who is going 
to bleed to death from his duodenal or 
gastric ulcer is the crux of the problem and 
is the basic reason for much of the current 
controversy. In the final analysis it will 
always be a matter of clinical judgment 
and experience but a number of specific 
factors must be carefully evaluated and 
certain of these are of greater importance 
than others. 

Certain signs may be classed as danger 
signals. These are not in themselves suf- 
ficient indication to justify immediate op- 
eration but they indicate that the patient 
falls into the most severe class of bleeders 
and is likely to require operation at any 
time. Failure of the patient to tolerate the 
medical regimen as outlined, particularly 
if there is hematemesis as well as nausea 
and vomiting, is an important danger sig- 
nal. The gravity of hematemesis in com- 
parison to melena alone has been empha- 
sized by others and if one is employing 
the medical regimen outlined above and 
in spite of this hematemesis occurs, the 
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likelihood for the need of surgery is great- 
ly increased. Recurrence of bleeding after 
medical treatment has been started is re- 
garded by some as an absolute indication 
of surgery. Although a disturbing sign, it 
is not, in our opinion, sufficient grounds 
to warrant immediate intervention. Severe 
pain which persists despite medical treat- 
ment is rare but it is of importance be- 
cause it suggests an eroding and penetrating 
posterior ulcer. The most valuable single 
clinical sign is repeated syncope as mani- 
fested by fainting, sweating, and weakness. 
If this occurs despite transfusions, it is 
likely that the patient is losing blood so 
rapidly that spontaneous cessation of bleed- 
ing cannot occur. 


In addition to the danger signals described 
above, there are a group of conditions that 
may be considered as contributing factors. 
These also are not in themselves an indi- 
cation for operation but they must be care- 
fully weighed in the balance and may in 
many instances be a determining factor 
in a doubtful situation. The first of these 
is age. It is well known that the patients 
over the age of 50 are more likely to bleed 
massively than those under the age of 50. 
However, age is not a sufficient indica- 
tion to justify operation because many 
elderly patients’ with moderately severe 
hemorrhages will recover on a medical regi- 
men. Indeed, from the point of view of 
the surgeon, age should be a deterring 
factor in that it often indicates that the 
patient is not as fit a subject for an emer- 
gency procedure. Age is a reason for watch- 
ing the patient more closely rather than a 
specific indication for operation. Unless 
the patient actually bleeds so massively that 
cessation of hemorrhage spontaneously is 
not likely to occur, age alone is not a 
decisive factor. 


The location of the ulcer is of importance 
if it is known, gastric ulcers being more 
readily resected than duodenal ulcers. Con- 
sequently, a surgeon might undertake op- 
eration for a readily accessible gastric ulcer 
rather than delay in the hope that bleeding 
would subside. On the other hand, if it 
were established that the ulcer was a small, 
very high gastric lesion, perhaps requiring 
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a total gastrectomy, one would naturally 
tend to be more conservative. 

The danger of delay in operation has re- 
ceived considerable attention in the liter- 
ature. It was shown by Finsterer and Gor- 
don-Taylor that patients operated upon 
forty-eight hours after the onset of hemor- 
rhage did very much worse than those who 
were operated upon promptly. There is 
no doubt of the fact that if operation is 
necessary, the sooner it is done, the better. 
However, if the blood loss is small or mod- 
erate, hemorrhage may be tolerated for 
several days without difficulty. In our ex- 
perience the adequate replacement of blood 
and the use of the clinical rule of 500 c.c. 
every eight hours is likely to indicate with- 
in the forty-eight-hour period whether or 
not surgery will be necessary. We have, 
however, encountered a few patients who 
bleed as much as a liter a day for four or 
five days before stopping. It is significant 
that there have been no mortalities from 
medical management from patients who 
were carried for many days on frequent 
transfusions. It also is significant that we 
have operated on several, occasions after 
forty-eight hours with recovery of the pa- 
tient. Indeed, the only deaths which have 
occurred in our experience since starting 
the present regimen have done so within 
forty-eight hours of admission to the hos- 
pital. We feel, therefore, if adequate trans- 
fusions are given, either the patient will 
stabilize and not be in shock, in which case 
delay is of no significance, or that he will 
continue to bleed and the surgeon’s hand 
will be forced within a period of two or 
three days at the most. The factor of 
delay assumes importance when it is a 
matter of uncompensated loss of blood and 
continued shock. The patient who is al- 
allowed to go into circulatory collapse re- 
peatedly, obviously will not do well with 
surgery. 

The number of previous hemorrhages has 
some bearing on the prognosis. The ma- 
jority of fatalities occur following the first 
or second hemorrhage rather than in sub- 
sequent ones. However, there is a signifi- 
cant mortality following second or third 
hemorrhages and in assaying the individual 
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case, this particular bit of evidence is of 
little value. 

Whether or not an accurate diagnosis 
can be made is another contributing factor 
of considerable importance. If the history 
and recent x-ray clearly indicate the loca- 
tion and type of bleeding, the surgeon is 
a bit more willing in a close decision to 
undertake surgery. If, on the other hand, 
there is no clue as to the source of the 
diagnosis, an exploratory operation which 
may prove to be futile imposes a consider- 
able burden on the patient. For this reason 
it is our practice when there is no evidence 
to indicate the underlying cause or source 
of bleeding to carry out an emergency x-ray 
examination. This is done largely to ex- 
clude other sources of bleeding such as 
esophageal varices rather than to provide 
the precise indication for a gastric or duo- 
denal ulcer although on occasion it may 
do so. 


The final contributing factor which 
should be mentioned is the matter of as- 
sociated dieases. Occasionally one encoun- 
ters the patient with extensive cardiovascu- 
lar disease, hemiplegia, or coma following 
a cerebral-vascular accident in which bleed- 
ing ulcer become a complicating disease. 
Under certain circumstances the best in- 
terest of the patient and family may be 
served by avoiding surgery no matter how 
grave the hemorrhage. Again, in a doubt- 
ful situation one may be willing’ to with- 
hold surgery if associated conditions, par- 
ticularly cardiac disease, makes a major 
emergency procedure extraordinarily haz- 
ardous. These are factors which must be 
weighed at the bedside by the experienced 
surgeon and gastroenterologist in consul- 
tation. 

The need for a close and intimate co- 
operation between the surgeon and the in- 
ternist cannot be overemphasized. There 
must be no question of one or the other 
attempting to present more favorable mor- 
tality figures. Only the hospital mortality 
should be considered in‘studying the ther- 
apy of bleeding gastric or duodenal ulcer. 
It is inevitable in the combined medical 
and surgical management that the medical 
mortality will be extremely low, whereas 


for Aucust, 1950 


the case mortality in surgery will be high 
as only the worst cases will be operated 
upon. If, however, in a difficult situation 
the surgeon withholds operation the hos- 
pital mortality will rise even as the sur- 
gical mortality falls. The surgeon must be 
willing to accept a considerable mortality. 
He operates under these circumstances in 
the hope of salvaging as many patients as 
possible from a considerable group who 
presumably would die without operation. 


In the final analysis and quite apart from 
the danger signals and contributing factors 
described above, the one thing which will 
force the surgeon to operate is the simple 
fact that the patient is bleeding to death 
despite transfusions. In our experience, as 
previously noted, the rate of transfusion 
after the circulation has been once sta- 
bilized should not be greater than 500 ec”. 
every eight hours. If it is necessary to use 
blood in larger amounts than this, it is 
our belief that spontaneous cessation of 
hemorrhage is unlikely and that the only 
hope of the patient surviving is to have 
surgical control of the bleeding. Occasion- 
ally patients will bleed approximately 500 
c.c. every eight hours and continue to do 
so for several days. It is under such cir- 
cumstances that the contributing factors 
listed above become so important in mak- 
ing the decision to operate. 


Surgical Managements 


A discussion of the technic of emergency 
surgery for bleeding gastric or duodenal 
ulcer is not within the scope of the paper. 
However, there are certain points which 
merit emphasis. If an experienced gastric 
surgeon with a trained team, excellent 
anesthesia, and a large supply of blood are 
not available, such surgery cannot be un- 
dertaken. If these circumstances do not 
exist, there is no recourse except to con- 
tinue medical management. 


Decision to operate having been made be- 
cause the patient is losing blood at a rate 
greater than 500 c.c. every eight hours, it 
first becomes necessary to stabilize the cir- 
culation with adequate blood replacement. 
This is best done by the use of two intra- 
venous drips, one of which is through a 
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cannula introduced into a sizable vein. This 
will give reasonable guarantee of the ability 
of the anesthetist to maintain an adequate 
replacement during the coming operation. 
In rare circumstances it may be necessary 
or wise to employ an intra-arterial infusion 
in order to bring about a stable circulation. 


The choice of anesthesia rests with the 
individual surgeon and the anesthetist. The 
actual operation, itself, as has been em- 
phasized by Sir Gordon Gordon-Taylor is 
not a gastrectomy. It is an operation de- 
signed for the control of bleeding so that 
as soon as one enters the abdomen, unless 
the location of the ulcer can be determined 
by palpation, the pylorus should be tran- 
sected and the duodenal and gastric lumens 
visualized for the sight of bleeding. If there 
is active bleeding, it must be controlled 
by transection of the ulcer bed. Then, de- 
pending upon the location of the ulcer, the 
blood supply leading into the area should 
be secured and finally, if possible, the 
ulcer excised. Not infrequently in the case 
of posterior ulcers of the duodenum, this 
becomes so formidable a procedure that it 
is wisest not to attempt total excision of 
the ulcer itself. Ligation of the gastro- 
duodenal, right gastric artery, and right 
gastro-epiploic artery together with transec- 
tion of the ulcer bed should serve to con- 
trol the hemorrhage provided the gastric 
stream is diverted from the duodenum. The 
experience of Warren and Lanman, and 
Stuart Welch indicate that in such circum- 
stances duodenal hemorrhage is not likely 
to recur. Nevertheless, excision of the 
ulcer is the ideal and whenever possible 
should be carried out. 


Ideally, of course, a high gastric resection 
should be combined with the control of 
bleeding. This decision, however, must be 
left to the individual surgeon and will de- 
pend upon the condition of the patient. In 
most instances it should be possible to carry 
out a two-thirds resection of the stomach 
but if the condition of the patient is des- 
perate, it may be wisest to do a less ex- 
tensive resection. After all, the operation 
is designed primarily to save life and, if 
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necessary, a definitive surgical procedure 
for cure of the ulcer can be done later. 


It is precisely for this reason that we 
feel it so desirable to avoid surgery in 
the acute phase. 


Results 


During the period January, 1940, to De- 
cember, 1945, inclusive, 117 patients with 
moderate to massive hemorrhage from gas- 
tric or duodenal ulcer were treated in the 
Peter Bent Brigham Hospital. There were 
nine deaths, of which two were surgical. 
The over-all mortality was 7.6 per cent. 
During the next two and one-half year 
period from January, 1946, to July, 1949, 
there were 85 such cases, of which two 
died, a mortality of 2.3 per cent. One of 
these deaths was medical and one surgical. 
The medical death was in a patient who 
entered the hospital in extremis and died 
in the Out-Patient Department before ther- 
apy could be instituted. Of the eighty-five 
cases, eleven were subjected to surgery dur- 
ing the acute bleeding phase. There was 
one death, a surgical mortality of approxi- 
mately 10 per cent. The patient was oper- 
ated upon within a few hours of admission 
to the hospital and withstood the opera- 
tion satisfactorily but died of a postopera- 
tive complication directly attributed to the 
surgery and not a complication of the 
ulcer. It is interesting that this particular 
patient had had a previous massive hemor- 
rhage and had refused an elective gastric 
resection. Although these figures are not 
large, we believe that they indicate a very 
encouraging trend and justify a continua- 
tion of the regimen of combined medical 
and surgical management for bleeding gas- 
tric or duodenal ulcer. 


Summary 


The treatment of bleeding gastric or 
duodenal ulcer is a joint responsibility of 
both internist and surgeon. The majority 
of patients will recover on a good medical 
regimen. However, a small group of pa- 
tients who otherwise would bleed to death 
require surgical intervention. The details 
of medical management and the indications 
for surgery are presented. 
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VENOUS THROMBOSIS WITH SPECIAL REFERENCE TO THE 
PHLEBOTHROMBOTIC TYPE* 


ARMAND J. QUICK, M.D. 
MILWAUKEE, WISCONSIN 


Even though much progress has been 
made in recent years in prevention and 
treatment of venous thrombosis, it still re- 
mains one of the major clinical problems. 
The condition is encountered in the surgical 
and the non-surgical patient. As a post- 
operative complication, venous thrombosis 
has attracted most attention, but the sur- 
geon is aware that it can arise in many 
other conditions. It is not infrequent after 
various types of traumatic injuries particu- 
larly of the lower extremities. Thrombosis 
and its sequela, pulmonary embolism, often 
follows fracture of the hip, especially after 
the condition is corrected surgically. 


Venous thrombosis is a complication of 
many diseases. Thrombophlebitis in typhoid 
fever was well known to the older 
physicians. In pneumonia, likewise, it is 
observed occasionally. More recently venous 
thrombosis has been found to occur from 
such trivial causes as subjecting an individ- 
ual to a prolonged sitting position. Simp- 
son reported that thrombosis of the lower 
extremities and even pulmonary embolism 
was encountered in older people who, dur- 
ing the bombing of London, spent long 
periods in shelters sitting on hard deck 
chairs. The condition became common 
enough to be recognized as a distinct entity 
to which the term “shelter leg” was given. 


The idiopathic recurrent thrombophle- 
bitis, also known as thrombophlebitis mi- 


*Read before the State Medical Society of apt 
Mexico Meeting at Roswell, New Mexico, May 
1949. The author is Professor and Director of the 
Department of Biochemistry, Marquette University 
School of Medicine, Milwaukee, Wisconsin. Original 
copy of this paper carried an extensive list of ref- 
erences, six by the author himself, omitted because 
of limited space. 
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grans, is still a puzzle both as regards to 
its cause and its treatment. This entity is 
rather instructive for it demonstrates how 
quickly a thrombus can form in a segment 
of vein and also how rapidly it can dis- 
appear. 


Thrombosis as a complication of preg- 
nancy is well recognized. In fact, the term 
milk leg is familiar to the profession and 
to the public. In general the thrombophle- 
bitis of pregnancy is non-septic. Neverthe- 
less, it is in gyecological conditions that 
venous thrombosis associated with infec- 
tions are probably most often encountered. 


The Basic Causes of Thrombosis 


The clinical examples cited in which 
venous thrombosis is a complication do not 
by any means complete the list, but they 
do illustrate the diversity of situations that 
predispose to this serious pathological com- 
plication. Much effort has been spent to 
find a common denominator in all these 
conditions which would explain the basic 
cause that initiates and promotes the in- 
travenous clot. In 1924 Aschoff stated that 
four variables must be considered in throm- 
bosis—1, changes in the vessel wall; 2, 
changes in the circulation; 3, changes in 
the coagulability; and 4, changes in the 
blood elements. These factors, especially 
the first three, are accepted by almost all 
investigators. They shall be reviewed briefly 
since they are the basis of this presentation. 

It is certain that thrombosis is not pro- 
duced by any one factor alone, but rather 
by a combination of two or more. Thus, 
elderly people who developed shelter leg 
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were normal until they temporarily im- 
paired the circulation of their legs. Further- 
more, many did not develop the condition 
although they were subjected to the same 
unfavorable environment. Therefore, poor 
circulation alone does not produce throm- 
bosis. It requires at least one additional 
factor. 


Vascular Damage 


Injury or alteration of the vessel wall 
can be considered to be one of the most 
important precipitating causes of throm- 
bosis. A healthy endothelial lining does 
not permit platelets to adhere and to under- 
go disintegration. Since platelet lysis is a 
prerequisite for the initiation of clotting, 
thrombosis is quite unlikely in a vessel 
with normal intima. Trauma, whether pro- 
duced by crushing, cutting, freezing or in 
any other manner, causes a break and 
changes in the endothelial lining of blood 
vessels. Not only mechanical trauma but 
other factors can induce intimal alteration. 
Inflammation, whether due to infection or 
to a non-septic tissue reaction, may alter 
the vessel wall. It is likely that idiopathic 
recurrent thrombophlebitis can be account- 
ed for by such a non-specific inflamma- 
tory reaction. Anoxia may perhaps bring 
about sufficient change in the physical state 
of the intima to allow platelets to adhere. 
One may conjecture that this may be one 
of the factors responsible for producing 
the thrombosis observed in the elderly peo- 
ple of the bomb shelters. One of the most 
important types of alteration of the en- 
dothelial lining of the cardio-vascular sys- 
tem is that following coronary thrombosis. 
Blumer has emphasized the frequent occur- 
rence of mural thrombi on the intracardic 
wall of the area over the infarction. The 
explanation is simple—the altered cardiac 
wall allows platelets to adhere and thereby 
to begin the coagulation reaction which re- 
sults in fibrin thrombi. 


Impairment of Circulation 


Slowing of circulation, per se, is not a 
primary cause of intravascular clotting, but 
it is a most important contributing factor. 
As long as the endothelial lining of the 
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vascular system is intact and normal, plate- 
lets cannot adhere and undergo lysis, there- 
fore no coagulation within the lumen can 
begin. Slowing of the circulation creates 
a state of affairs which is favorable for 
thrombosis. The platelets, which in a fast 
flowing current of blood are in the center 
of the stream, have an opportunity to mi- 
grate to the periphery and so come in con- 
tact with the vessel wall and to adhere if 
the latter is defective. Equally important 
is the fact that any incipient coagulation 
has a chance to remain fixed and to pro- 
gress. 

The various causes of impaired circula- 
tion have been enumerated by many writ- 
ers and need therefore be reviewed only 
briefly. Complete bed rest immediately re- 
duces the blood flow especially of the legs 
since the venous return is greatly aided by 
the contraction of the limb muscles which 
thereby function as subsidiary pumps. At 
complete rest in the recumbent position, the 
venous flow becomes almost entirely de- 
pendent on the action of the heart and the 
negative thoracic pressure. It is not sur- 
prising, therefore, that any mechanical ob- 
struction, no matter how slight, will further 
slow the venous return. Abdominal dis- 
tension causing pressure on the iliac veins, 
flexing of the knees as in Fowler’s position 
resulting in impingement on the popliteal 
vessels and other similar obstructive fac- 
tors, exerts an influence which, small in 
itself, is greatly magnified by the lack of 
driving force in the venous flow. Vasocon- 
striction resulting from various causes such 
as smoking, drugs like ergot, and even simple 
sudden chilling may add to the circulatory 
difficulties and tip the balance in favor 
of thrombosis. Increased viscosity of the 
blood due particularly to hemoconcentra- 
tion likewise affects the venous flow ad- 
versely. All these diverse means whereby 
circulation may be slowed must be sought 
and understood to effect prophylactic 
measures against venous thrombosis. 


Changes in Blood Factors 


The third important predisposing factor 
in intravenous clotting is a change in the 
coagulability of the blood. This remains 
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poorly defined and has been almost entirely 
speculative. Recently, however, a number 
of new observations and findings, particu- 
larly in our own laboratory, on the coagu- 
lation of the blood promise to supply a new 
and practical concept of the mechanism 
underlying both hemostasis and thrombosis. 
Plasma supplies nearly all of the agents 
that enter into the coagulation reaction. 
Among the plasma constituents are throm- 
boplastinogen, the prothrombin complex 
and fibrinogen. For the sake of simplicity, 
prothrombin will be treated as a unit sub- 
stance, although there is convincing evi- 
dence that several factors including bound 
calcium are responsible for prothrombin ac- 
tivity. All the plasma factors are in an 
inactive form; consequently no coagulation 
occurs until the activator of thromboplas- 
tinogen is supplied. Platelets are the source 
of this agent and when they rupture, the 
conversion of thrombosplastinogen to ac- 
tive thromboplastin begins. This is the first 
reaction of the coagulation mechanism. It 
is to be empahisized that the platelets do 
not furnish thromboplastin as is still wide- 
ly held, but supply the activator of the 
mother substance which is in the plasma 
and which I have named thromboplastin- 
ogen. It is clear that no coagulation can 
occur without platelets and it is readily 
comprehensible that these cells must play 
an important role in venous thrombosis. 
The second step in coagulation is the 
interaction between thromboplastin and 
prothrombin to form thrombin. This re- 
action is stoichiometric, i.e., the amount of 
thrombin produced is dependent on the 
concencentration of both thromboplastin 
and prothrombin... In hemophilia a lack of 
plasma thromboplastinogen exists, there- 
fore when such blood clots only a small 
amount of prothrombin is utilized and very 
little thrombin is generated. By means of 
a new laboratory procedure, the prothrom- 
bin consumption test, in which the pro- 


* thrombin remaining in the serum is deter- 


mined, the available thromboplastin in the 
blood can be estimated. In hemophilia the 
prothrombin consumption is characteristi- 
cally very low. Likewise in thrombocyto- 
penia, the test shows a low amount of 
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available thromboplastin, but in this con- 
dition it is due to lack of platelet activator 
and not to a deficiency of thromboplastin- 
ogen. Normally, prothrombin is in excess 
of thromboplastin and therefore the latter 
agent is the determinant of the amount of 
thrombin which is produced. But in a 
group of clinical entities such as vitamin 
K deficiency and dicumarol poisoning, the 
inadequate production of thrombin is due 
to the low concentration of prothrombin. 

Thrombin is the key in the hemostatic 
scheme. Not only does it coagulate fibrino- 
gen and thus produce the fibrin clot, but 
even more important, it is responsible for 
labilizing the platelets thereby setting off 
an autocatalytic reaction. The platelets 
remain intact and show no tendency to 
agglutinate as long as the formation of 
thrombin is prevented or the agent is 
promptly removed. A small amount of 
free thrombin renders the platelet suscep- 
tible to disintegration and as these cells un- 
dergo lysis they release the activator of 
thromboplastinogen. This brings about a 
formation of thromboplastin and this in 
turn results in the formation of more 
thrombin. Immediately more platelets are 
labilized and the circle is repeated with 
increasing momentum until the accumu- 
lation of thrombin is so great that coagu- 
lation is completed with amazing speed. 

Since the thrombin that is potentially 
obtainable from 1 c.c. of blood can theo- 
retically clot all the fibrinogen circulating 
in the body, it is obvious that the organism 
must have means to control the production 
of thrombin and to limit its activity. It 
has long been known that thrombin added 
to serum disappears fairly rapidly and it 
has been established that this inactivation 
is brought about by an agent which is 
present in the albumin fraction. The author 
has named this substance albumin X. Many 
investigators have accepted that this nor- 
mally occurring anti-thrombin is the first 
line defense against excess accumulation of 
thrombin. 


Fibrin, an Important Antithrombin 


Six months ago, the writer and one of 
his associates made the important finding 
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that when blood has completely clotted in 
a test tube, the serum contains almost as 
much prothrombin as the original blood; 
in other words, all of the fibrinogen is 
clotted by an amount of thrombin so small 
that the decrease of prothrombin is scarce- 
ly determinable. Significantly, however, 
as soon as the clot is separated from the 
serum, the conversion of prothrombin to 
thrombin occurs with great speed. The 
clot itself is obviously responsible for 
checking the production of thrombin. 
This can be satisfactorily explained. It 
is well known that fibrin adsorbs throm- 
bin. In the unretracted clot, the fibrin is 
in the form of innunierable fine fibrils that 
produce a reticulum presenting an enor- 
mous adsorptive surface. The serum dis- 
persed uniformly through the clot is in 
intimate contact with fibrin surface. As 
a result, the thrombin is adsorbed imme- 
diately after it is formed. Therefore it 
cannot accumulate and cannot labilize 
platelets. This means that the continuous 
and efficient adsorption of thrombin by 
fibrin prevents the thrombinogenic chain 
reaction to be set off. The first line de- 
fense against excess thrombin action is 
fibrin itself. 

The prompt conversion of prothrombin to 
thrombin following centrifugation can be 
given a logical explanation. When the 
intimate contact between the serum and 
the fibrin web is broken, the adsorption 
of thrombin is greatly impaired with the 
result that it accumulates and starts the 
chain reaction. Spontaneous clot retrac- 
tion has the same effect as that produced 
by mechanically separating the serum from 
the clot. The production of thrombin be- 
fore retraction occurs is slow, but imme- 
diately after the serum is expressed the 
generation of thrombin is strikingly rapid. 
The clinical significance of these observa- 
tions is of greatest moment, but in order 
to evaluate them fully, it is necessary to 
consider briefly the basic facts of hem- 
ostasis. 

Hemostasis 


After any injury in which blood vessels 
are cut or torn, a series of responses oc- 
cur to control hemorrhage. Only the ves- 
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sels on the arterial side of circulation pre- 
sent a problem in regard to hemostasis 
since in them the blood is under relatively 
high pressure. Venous bleeding (with a 
few exceptions such as occurring from 
esophageal varices or from veins in Kiessel- 
bach’s area of the nose) is rarely encoun- 
tered, because the pressure is low. Capil- 
lary bleeding is generally only encountered 
in purpura and is due to factors which 
cause hyperpermeability of the capillary 
wall. 

When a small artery or an arteriole is 
severed or injured, a prompt contraction 
of the vessel takes place due mostly to a 
nervous reflex. During this period, plate- 
lets coming in contact with the traumatized 
intima adhere, agglutinate and mass in the 
area of injury. As the platelets disinte- 
grate, thrombin is generated and a clot is 
formed which may be partly within the 
lumen and partly outside. It has been gen- 
erally assumed that this clot serves as 
a hemostatic plug or seal, but actually this 
is only an assumption. Even granting the 
clot serves as mechanical stanching device, 
it assuredly has another function, namely 
to slow and moderate the production of 
thrombin. By that action it protects the 
organism against the extension of throm- 
bosis and it brings about a slow and con- 
trolled lysis of platelets. This is important 
because platelets are known to liberate in 
addition to the activator of thromplastino- 
gen, a vasoconstricting principle, and by 
moderating the disintegration of platelets, 
a sustained pressor effect is maintained. 

Thrombosis is a normal physiological 
phenomenon that plays a useful and essen- 
tial role in hemostasis. The need for it is, 
however, almost entirely confined to the 
arterial side of the circulation. Due to 
the rapid flow of blood through arteries 
and arteriols, thrombosis in the intact ves- 
sel is uncommon, even when the walls are 
traumatized. No anticoagulants are required, 


for instance, in anastomosing arteries; no ~ 


thrombus forms even though foreign ma- 
terial is in the wall. The hemostatic re- 
actions are intended primarily for arterial 
vessels, and are safe when the blood flow 
is from the heart to the periphery, but they 
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may and often do become a serious menace 
even to life itself when they occur in the 
venous branches of the circulation. 


Phlebothrombosis and Thrombophlebitis 


The division of intravascular clotting into 
phlebothrombosis and thrombophlebitis by 
Ochsner and DeBakey has been a most 
valuable contribution both from a clinical 
and from a theoretical point of view. On 
the basis of the preceding discussion, these 
two types of thrombosis can now be more 
critically analyzed and a logical scheme of 
approach can be formulated to replace the 
present empirical one. 


Phlebothrombosis is the silent insidious 
type of intravascular clotting which occurs 
most commonly in the deep veins of the 
legs. It is this form of thrombosis in which 
pulmonary thrombosis most commonly oc- 
cur. Hunter, et al., in agreement with 
earlier investigators, found by careful 
autopsy studies that the clot begins in the 
smaller deep vessels of the calf and propa- 
gates in the direction of the blood flow. 
One can postulate that the actual begin- 
ning is the agglutination and adherence 
of platelets to the wall of a small vein 
that has sustained some injury, not neces- 
sarily pronounced. As the platelets under- 
go lysis, coagulation is initiated and a fibrin 
clot enmeshing the cellular elements in- 
cluding platelets is formed. Since this clot 
is attached only to the base and extends 
free into the blood stream, it will eventual- 
ly retract and the serum expressed will 
contain thrombin. If the blood flow is 
brisk, the serum is swept into the blood 
stream and mixed so that the thrombin 
is diluted to such an extent that it be- 
comes innocuous. If, on the other hand, 
the flow is sluggish, the expressed serum 
rich in nascent thrombin will cause the 
coagulation of the fibrinogen of the blood 
about the mother clot and the new coag- 
ulum will be attached to it. The new clot 
in turn will retract, expressing fresh serum 
with the result that another layer is added. 
In this manner the clot is propagated. It 
might be remarked that heretofore no sat- 
isfactory explanation has been given to 
account for the growth of the thrombus. 
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The hypothesis which has been outlined 
is in accord with many observed facts, and 
furnishes a rational guide for formulating 
measures of prophylaxis. It is easy to un- 
derstand why sluggish circulation is an im- 
portant contributory factor. Retraction ex- 
plains why a clot 12 to 18 inches long 
floating freely in a large vein such as the 
femoral may have no attachments to the 
wall except at the point of origin and show 
no tendency to obstruct the lumen. 

The new concept demands a drastic re- 
vision of present views concerning coagula- 
bility in its relation to thrombosis. The term 
hypercoagulability whether based on clot- 
ting time studies or on abstract speculation 
is meaningless and worthless. One can also 
justifiably question the significance of 
hyperprothrombinemia since even normally 
prothrombin is in excess, and thrombo- 
plastin is the limiting factor. As a matter 
of fact, man has a much lower prothrombin 
activity than the common laboratory ani- 
mals yet he develops thrombosis, while in 
animals (judging from the lack of reference 
in the literature) spontaneous intravascular 
clotting must be infrequent. In recent years 
a number of important drugs including 
digitalis, penicillin, and the methyl xan- 
thines have been incriminated as predis- 
posing the blood to thrombosis because they 
either shortened the coagulation time, or 
showed a dubious increase in prothrombin. 
In the light of the new concept, there is 
no justification to the claim that these 
drugs increase the danger of thrombosis. 


The coagulation time as a guide to throm- 
bosis can be dismissed since the speed with 
which the original clot is formed probably 
has no direct relation to the subsequent 
growth of the thrombus. Thrombin is the 
key to phlebothrombosis and the important 
factors are the potential thrombin available 
and the speed and degree of clot retraction. 
Since the prothrombin level in the blood is 
remarkably constant, the production of 
thrombin is dependent primarily on the 
concentration of thromboplastinogen and 
the number of platelets. By means of the 
prothrombin consumption test the throm- 
boplastinogen of the blood can be estimated. 
Preliminary studies show that considerable 
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individual variations occur, and more work 
is required before these findings can be 
evaluated in terms of thrombotic tendency. 


Importance of Clot Retraction 


As already explained, clot retraction is 
an essential factor in thrombus propaga- 
tion. It is interesting that Hirschboeck and 
Coffey found that clot retraction was more 
pronounced in patients with thrombophle- 
bitis and pulmonary embolism than in nor- 
mal subjects. Three factors that determine 
the speed and degree of clot retraction are 
the number of platelets, the quantity of 
thrombin generated and the cell volume. 
Thrombocytosis is recognized as predispos- 
ing to thrombosis. It does this by in- 
creasing clot retraction and also by speed- 
ing the formation of thrombin. Platelets 
only effect clot retraction after they are 
labilized by thrombin. Therefore, the 
quantity of thrombin formed is important. 
Thus, in hemophilia clot retraction is slug- 
gish and poor. 

The effect of cell volume on clot retrac- 
tion is easy to understand. The smaller 
the cellular bulk, the less the force required 
to retract the clot. Therefore in severe 
anemia clot retraction is usually abnormally 
pronounced. It is significant that anemia 
is definitely recognized as a contributing 
factor to thrombosis, but heretofore no sat- 
isfactory explanation could be offered. 


Thrombophlebitis 


This discussion up to this point has only 
dealt with phlebothrombosis. In thrombo- 
phlebitis the process is distinctly different. 
In this condition, the thrombus is confined 
to a segment of vein, is firmly attached at 
all points to the vessel wall and compietely 
occludes the lumen. One can postulate that 
it is formed secondarily to inflammation 
of the vein wall. This type of thrombosis 
is independent of any clotting tendency and 
requires no abnormal slowing of the venous 
circulation. The inflammatory reaction prob- 
ably so affects the intima that massive ag- 
glutination of platelets occur on the wall and 
a rapid formation of a clot results. Since this 
clot is firmly attached, it cannot retract; 
therefore, further propagation is unlikely 
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and the danger of pulmonary emboli is 
slight. No attempt will be made to discuss 
the basic causes or treatment of this type of 
thrombosis. It should be repeated, however, 
that in the idiopathic recurrent thrombo- 
phlebitis, which is one form of the inflam- 
matory type of thrombosis, the process ap- 
pears suddenly and may also disappear with 
surprising rapidity. This is important for 
it demonstrates that a clot may be disin- 
tegrated expeditiously by the organism. 


Treatment 


The significant progress made in the 
control of thrombosis can be attributed 
mainly to the greater attention that is being 
given to venous circulation and to the ju- 
dicious use of anticoagulants. Since the 
influence of circulation has been fully dis- 
cussed, it will be unnecessary to pursue 
this subject further. The important ques- 
tion how the blood can be altered to lessen 
the danger of phlebothrombosis and pul- 
monary embolism has been partially an- 
swered by the anticoagulants, heparin and 
dicumarol . Heparin in conjunction with 
its co-factor, albumin X, is a powerful 
antithrombin. Since it inactivates throm- 
bin before the latter can react with fibrino- 
gen, no fibrin is formed and thrombosis 
cannot occur. Theoretically it would seem 
that much smaller doses of heparin should 
be therapeutically effective than are now 
commonly employed. Dicumarol causes a 
drop in the prothrombin level of the blood, 
and therefore reduces the amount of throm- 
bin potentially available. Since any re- 
duction in thrombin tends to prevent the 
labilization of platelets the probability of 
setting off the thrombinogenic chain reac- 
tion is greatly lessened. 


In view of the theoretical danger of clot 
retraction, attempts to control it in vivo 
should be made. Unfortunately, no suc- 
fessful and safe method has been found to 
depress the platelet count. The anticoagu- 
lants are effective since they suppress eith- 
er thrombin or its formation and without 
thrombin there is no retraction. The third 
approach is to correct existing severe 
anemia, and a transfusion of whole blood 
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or even suspension of red cells in saline 
may have definite prophylactic value. 

One of the controversial modes of therapy 
of phlebothrombosis is vein ligation. It is 
now generally conceded that the anticoagu- 
lants are the preferred method for pro- 
phylaxis, but the clash arises when the de- 
cision has to be made as to what should 
be done when the existence of phlebo- 
thrombosis has been established. The fol- 
lowers of Oschner and Homans will ad- 
vocate vein ligation, while the Mayo group 
headed by Allen and Barker will place 
their reliance on the anticoagulants and 
only rarely will they resort to surgery. No 
doubt the advocates of ligation are in- 
fluenced by the belief that once a clot 
is formed nothing can be done but to block 
its path to the heart. They are correct 
in their contention that the anticoagulants 
do not dissolve a clot, but they seem to 
overlook the fact that fibrinolysin, which 
is constantly in the plasma in an inactive 
form, can, if released, quickly disintegrate 
a clot. Unfortunately the physiological 
control of fibrinolysin is poorly understood, 
and still beyond experimental manipula- 
tion. Nevertheless the rapid disappear- 
ance of a clot in thrombophlebitis suggests 
that the same may occur in phlebothrom- 
bosis. It seems reasonable to postulate that 
while the anticoagulants have no direct 
action on the clot already formed, they 
do prevent its extension and thus indirectly 
make the activity of fibrinolysin more ef- 
fective. Judging from the excellent results 
obtained by the Mayo group with anticoag- 
ulants, it seems safe to predict that vein 
ligation will steadily decrease as the art 
of handling heparin and dicumarol are mas- 
tered. 


Summary 


Venous thrombosis occurs in both sur- 
gical and non-surgical patients. Three fac- 
tors that predispose to the phlebcithrom- 
botic type are 1, alterations in the vessel 
wall; 2, slowing of the circulation; and 3, 
changes in the clotting agents of the blood. 
Platelets and thrombin are the key factors 
in the formation of a thrombus. Platelets 
initiate clotting by supplying the activator 
of thromboplastinogen. Thrombin not only 
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produces the fibrin clot, but labilizes plate- 
lets and thereby sets off the thrombino- 
genic chain reaction. The control of the 
latter action is due largely to the adsorp- 
tion of thrombin by fibrin. Clot retraction 
by reducing the fibrin surface exposed to 
serum, allows thrombin to accumulate, and 
this sets off the chain reaction. Clot re- 
traction is probably an important factor 
in the propagation of the clot: In throm- 
bophlebitis the firm attachment of the clot 
to the vessel wall prevents retraction which 
may account for the infrequency of clot 
propagation and pulmonary embolism. In 
the treatment and prophylaxis of phlebo- 
thrombosis, improvement of venous circu- 
lation is paramount. Anticoagulants are 
effective because they reduce thrombin and 
suppress clot retraction. Correction of 
anemia is advocated because a lowered 
cell volume increases the speed and extent 
of clot retraction. 


Book Reviews 
A Textbook of Physiology: Originally by William 
H. Howell, M.D., Edited by John F. Fulton, M.D., 
Sterling Professor of Physiology, Yale University 
School of Medicine. With the collaboration of 
Donald H. Barron, John R. Brobeck, Robert W. 
Clarke, George R. Cowgill, Paul F. Fenton, Wil- 
liam U. Gardner, Samuel Gelfan, David I. Hitch- 
cock, David P. C. Lloyd, Leslie F. Nims, Theodore 
Cc. Ruch, Jane A. Russell. Sixteenth Edition, 
Illustrated. W. B. Saunders Company, Philadel- 
phia and London, 1949. 
This is the second revision by Fulton and his 
twenty-eight collaborators of the best known of 
American physiology textbooks, which went 
through fourteen editions under the authorship 
of Howell. The authors represent eleven medical 
schools, the Rockefeller Institute for Medical 
Research, the United States Army Medical De- 
partment Field Research Laboratory at Fort 
Knox, Brown University and the Nassau Hos- 


ital. 
¥ The fifteenth edition was in effect a com- 
pletely rewritten one, but had several conspicu- 
ous deficiencies, which have been taken care of 
in the sixteenth edition. Thus there is a separate 
section on the endocrine system, urinary bladder 
function is described, and the discussion of the 
electrocardiogram has been completely rewrit- 
ten. The research interests and competence of 
the editor are evident from the fact that one- 
third of the text deals with the physiology of 
the nervous system and sense organs. Blood 
and the circulatory system proper are accorded 
23 per cent of space, with a descending extent 
of coverage for the endocrine system and re- 
production (about 10 per cent), respiration 
proper (about 7 per cent), the alimentary canal 
(about 7 per cent), and other subjects. 

It is a notable book, and will be of particular 
value to teachers and graduate students of 
physiology. Many physicians and most first year 
medical students will find it “difficult,” in the 
opinion of the reviewer. The old Howell could 
be read “on the run,” but not this one! 

E. H. BRUNQUIST 
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SOME POINTS OF COMMON GROUND TO INTERNIST AND 
EYE PHYSICIAN* 


L. WESTON OAKS, M.D. 
PROVO 


Joint action between internist and 
ophthalmologist is less common than it 
should be in hospital and office practice. 
Responsibility probably devolves upon both 
parties. The internist possesses some train- 
ing in ophthalmoscopy and considers him- 
self adequate to pass judgment upon ocular 
fundi. Most young men entering into 
ophthalmic specialized training go directly 
there from their internships. This gives 
them little background of general practice 
to temper their judgment and to help them 
realize that the patient is a human being 
potentially subject to any pathologic process 
in the catalog, and that any general disease 
may influence their field. Frequently they 
also fail to recognize their responsibility in 
reporting to internist or family physician 
ocular. manifestations that may precede 
other evidence of systemic disease. 


The need of closer liaison between work- 
ers in these specialties is generally appar- 
ent. Each has only casual acquaintance 
with the other’s field, even where the in- 
dividual worker is given to careful observa- 
tion and recording of findings. Interest of 
the internist in ocular fundi is general and 
often lacks appreciation of infinitesimal de- 
tail taught the eye physician. The oculist 
falls short in concentrating his attention 
upon correction and relief of symptoms aris- 
ing from ocular apparatus alone, without 
comprehensive evaluation of the patient’s 
general situation. 


Such neglect of cooperative effort not in- 
frequently results in failure of diagnosis, 
institution of therapy without all available 
information bearing upon it, and making of 
unnecessarily inaccurate prognostication in 
some cases where the outcome means much 
to both physician and patient. In a recent 
paper by Gordon M. Bruce it is shown that, 
although pheochromocytoma was described 
as long ago as 1921, and many have been 


*From the Department of Ophthalmology, Uni- 
versity of Utah, College of Medicine, Salt Lake City, 
Utah. Limited space precludes printing a list of 
references. 
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studied, until recently not one case record 
has included a careful fundus examination. 
Yet definite fundus findings occur in this 
disease, which include features of both 
vascular hypertension and failure of kidney 
function with hypertension, all of them be- 
ing promptly cleared up by complete re- 
moval of the tumor. 


Cystic degeneration of pancreas and kid- 
ney occurring in some cases of angiomatosis 
retinae may appear to justify consideration 
of the patient as a victim of combined dia- 
betes mellitus and nephritis, without the 
underlying condition having been suspected, 
unless repeated study of the fundus is had 
by someone familiar with the variations ob- 
served in some of these cases. 

Every persistent or frequently recurring 
headache should be studied as a possible 
symptom of chronic simple glaucoma. Es- 
pecially should this be remembered when 
the cephalalgia disturbs an individual’s 
sleep, or if it is brought on by excitement, 
worry, fatigue, or lying awake in the dark. 
We still see the occasional patient being 
treated for a “migraine headache,” or for 
“headache due to some cryptogenic intra- 
cranial condition,” whose optic nerves are 
being gradually destroyed by periodically 
high intraocular tension. Ofttimes this can- 
not be demonstrated except by taking intra- 
ocular pressure every three hours through 
one or more twenty-four hour cycles, since 
the rise may occur only during two or three 
hours in the night, but even brief inspection 
of ocular fundi will lead one with a prac- 
ticed eye to suspect the true condition long 
before appearance of typical glaucomatous 
cupping of the nerve head. Neither is the 
“glaucomatous cup” always due to glau- 
coma. It is now known that some patients 
with the condition which has been called 
“slaucoma without increased tension” and 
“soft glaucoma,” show deterioration of optic 
nerve fibres from pressure of calcified 
carotid arteries upon them. 


Internists and general practitioners are 
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often disappointed that the eye man gives 
them so little help with troublesome cases 
of dizziness. “Dizziness” may be anything 
from light-headedness upon sudden move- 
ment, arising from systemic - causes, to 
actual systematized vertigo caused by dis- 
ease affecting the central nervous structure. 
Actually there are three possible causes of 
vertigo from ocular abnormalities. Very 
strong glasses at the first fitting in one who 
has a high degree of refractive error, in- 
accurate correction of high degrees of astig- 
matism, and full correction in an individual 
with great disparity between the two eyes, 
are the things in refraction most likely to 
promote dizziness. Diplopia of small de- 
gree, or near-diplopia, and small paracen- 
tral scotoma, in one whose binocular func- 
tion has always been good, may give vertigo 
—and sometimes nausea—that is promptly 
relieved by covering one eye. 


Sudden diplopia from injury, and double 
vision in the course of general illness are 
not uncommon. Such individuals should 
have one eye occluded by a patch or dress- 
ing until consultation with the ophthal- 
mologist can be arranged. If the patient is 
a young child the dressing should be 
changed from one eye to the other each day 
to prevent possible amblyopia ex anopsia. 
Double vision of this type, as to onset, may 
be an early manifestation in chorea or in 
acute poliomyelitis, as well as an apparently 
localized toxic result in some commoner 
systemic affections. 


Sarcoidosis has been recognized as a like- 
ly agent in the etiology of 5 to 10 per cent of 
recurrent iridocyclitis or iritis. Even with 
the diagnostic features of: anergy to tuber- 
culin, alteration of serum-globulin-albumin 
ratio in favor of the former, blood calcium 
increase, small eosinophilia, accentuated 
sedimentation rate, rarified areas in bones, 
and characteristic findings in biopsy of 
affected lymph nodes, cooperation of all 
hands will still be required to establish 
identification of this disease in many atyp- 
ical cases. 

Hyperthyroidism leaves unmistakable 
marks upon the ocular apparatus as it be- 
comes well established, but it also frequent- 
ly shows early manifestations there that 
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may be the first tangible evidence of its 
insidious onset. Arterial pulsation in 
retinal vessels at the disc is a not uncom- 
mon finding in these patients and may be 
seen long before the usual clinical picture 
is recognizable. A slight widening of pal- 
pebral fissures from over-stimulation of the 
muscle of Muller in the upper eyelids may 
cause lagging of the lids as the eyes are 
turned downward, showing a strip of white 
sclera between lid and limbus. This most 
of us know as von Graefe’s or Stellwag’s 
sign, but it appears to have been lost sight 
of by some. 


Analysis of the exophthalmos or proptosis 
accompanying toxic goitre, as to its type, is 
still ignored by many surgeons and general 
physicians, in consequtnce of which thy- 
roidectomy continues to result fatally for 
those who are victims of the thyrotrophic 
type. With the average case there seems so 
little difficulty in differentiating these two 
grave endocrinopathies that the true nature 
of any exophthalmos from thyrotrophic 
changes should be suspected before the 
fatal issue of thyroid surgery * is been in- 
voked. The characteristic aching, burning, 
throbbing behind the eyes, an intense form 
of orbital neuralgia, often incontrollable; 
lacrimation; photophobia in artificial light, 
frequent early diplopia, especially upon 
looking obliquely upward; the degree of 
proptosis, often unequal for the two eyes, 
but steadily progressive and often attaining 
as much as 28 mm. to 34 mm. in extent; 
absence of lid spasm so upper lids are easily 
everted; sensation of hardness to palpation, 
so the globes cannot be pushed back into 
the orbits at all; glistening congested con- 
junctiva with network of venules showing 
plainly; edema and chemosis of conjuctiva 
and lids; are all characteristic. In contrast, 
the absence of subjective ocular symptoms; 
mild early convergence weakness upon test- 
ing; equally developing proptosis of the two 
eyes, due to increased tension of muscles 
supplied by the sympathetic system; ab- 
sence of any particular photophobia and 
lacrimination; ready retreat of globes into 
orbits when pressed upon; spasm of upper 
lids so eversion is not easily carried out, 
normal conjunctiva without chemosis un- 
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less infective keratitis has developed; ab- 
sence of the prominent vascular network in 
conjunctiva; and apparent nervous rather 
than mechanical quality of the exophthal- 
mos from true thyrotoxicosis should set the 
two apart with unmistakable definition. 


While it is true that the surgeon is the 
ultimate offender in making this mistake, 
both internist and eye physician are usually 
called upon to see these cases, and should 
be alert to sound sharp warning against 
thyroid surgery in: patients with thyro- 
trophic exophthalmos. 

Of all general disease involving ocular 
manifestations, it appears that the ophthal- 
mologist may most commonly be of service 
to his internist colleague in those manifest- 
ing serious effects upon the blood vascular 
system. The recently reported work of 
Friedenwald showing that the so-called 
“fleabite” or punctate hemorrhages of dia- 
betic retinopathy are actually aneurysms of 
the retinal venules or venous capillaries, 
that around each of these an area of exuda- 
tion and frequently of hemorrhage from 
leakage through the aneurysmal walls is 
present, is important in its general sig- 
nificance. Dr. Friedenwald disclaims any 
belief that all lesser hemorrhages in dia- 
betic retinosis arise from this source, but 
has demonstrated that a great proportion of 
them do so originate. He and his co-work- 
ers have further established occurrence of 
these aneurysmal lesions in the kidneys of 
patients with Kimmelstiel-Wilson neph- 
ropathy which occurs almost exclusively in 
diabetics of long standing. 

The hemorrhagic diathesis in diabetes, 
which shows itself especially in the retina, 
is not helped by insulin treatment, but is 
often actually made worse by it. At the 
same time where diabetic effects upon the 
crystalline lens threaten cataract, increase 
of insulin to near its limit of tolerance is of 
urgent importance and will frequently re- 
verse the early process of lenticular 
changes. 

In the field of hypertensive diseases, 
study of the ocular fundi in great detail is 
of vital importance, and offers a constant 
challenge. Where toxemia of pregnancy 
advances to apparent emergency, with 
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blurred vision, and blood pressure that has 
for days or weeks been around 200/130, 
careful fundus study and treatment directed 
by its findings might have averted serious 
permanent damage. Vascular hypertension 
persisting throughout the rest of the in- 
dividual’s life, with perhaps some crippling 
of kidneys, and more or less permanent loss 
of visual acuity from the associated retin- 
opathy, constitute the most grave conse- 
quences so far as concerns this present dis- 
cussion. 


Such disaster, in a formerly healthy 
woman is entirely unnecessary. Toxemia 
of pregnancy, so far as its manifestations in 
the ocular fundus are concerned, begins 
with a functional phase which, untreated, 
becomes an organic state with permanent 
disability. 

Retinal arterioles show, first in the nasal 
periphery, attenuation with some accentu- 
ation of light reflex. This spreads toward 
the disc and gradually over the whole fun- 
dus. Once present it usually persists until 
the pregnancy is terminated. Usually there 
is also angiospasm, so that localized spastic 
constrictions, which may be persistent or 
only fleeting, are to be seen. These more 
commonly affect the superior nasal arteri- 
ole, but later appear elsewhere. They may 
be of such degree that the blood column be- 
comes indistinguishable. It is not easy to 
formulate a definite dividing line between 
pre-organic and organic phases of this con- 
dition; but in general, when retinal edema, 
hemorrhages and exudates appear the or- 
ganic stage has already been entered upon. 


In all cases of toxemia of pregnancy, hy- 
pertension is present, and retinal changes 
are likely to appear when the systolic pres- 
sure rises above 150 and the diastolic above 
100 mm. Hg. They will be of advanced 
grade when it reaches 200/130. To quote 
Duke-Elder: “In general the retinal changes 
run parallel with the severity of the hyper- 
tension and therefore of the toxemia; they 
do not depend on the degree of renal in- 
volvement (for this is a collateral and not 
a causative change), and they may occur in 
the presence of severe constitutional symp- 
toms although the urine is normal.” 

Martin Cohen of New York City has re- 
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ported pathological changes in ocular tis- 
sues as related to the clinical pictures in 
hypertensive vascular disease. From study 
of this relationship he has set down a basic 
formula for our general guidance as to 
what we may expect from sympathectomy 


in any given case. Upon the basis of his 
studies, he classifies these problems as fol- 
lows: 


1. Mild, showing contraction of some ar- 
terioles, prominence of reflex from arteries, 
veins moderately engorged and tortuous 
with compression over some A-V crossings, 
and sometimes a few small hemorrhages 
and exudates. Spastic arteriolar lesions are 
characteristic in this group with little ar- 
teriosclerosis, and one may expect about 89 
per cent of these cases to get lowered 
diastolic blood pressure and freedom from 
symptoms. 


2. Moderate, with silvery white reflex 
from arterioles, venous engorgement and 
tortuosity plus nicking and deflection at 
A-V crossings, slight edema of nerve head, 
small edematous areas of retina, diffuse 
hemorrhages and exudates. Of these the 
majority will show arteriolar sclerosis of 
retinal vessels after surgery, but hem- 
orrhages and exudates will be cleared up, 
75 per cent will get lowering of diastolic 
blood pressure and clearing of symptoms 
and they should have the advantage of 
surgery to prevent their going on into the 
malignant group. 


3. Severe, showing massive areas of 
retinal edema with or without papilloe- 
dema, profuse hemorrhages, partial or com- 
plete macular star, thromboses, exudates, 
and usually involvement of some vital or- 
gan. Surgery here gives few satisfactory 
results, and should not be undertaken un- 
less subjective symptoms are marked, and 
the patient insists upon taking the chance 
to get relief. Surgical mortality is neces- 
sarily high. It is often necessary to study 
a given case several times before it can be 
fairly decided to which of these groups it 
belongs. 


Arthur J. Bedell in a later discussion 
states: “If the patient has no serious in- 
volvement of the heart, kidneys or cerebral 
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vessels and no retinopathy, the ophthal- 
mologist can sanction operation. 

“If a retinopathy is present, with cotton 
wool patches, hemorrhages and exudates, 
approval may be given only when the re- 
sults of physical and laboratory tests seem 
to warrant an operation, with the expecta- 
‘tion that life will be lengthened. 

“If the patient has definite arterioscle- 
rosis, as indicated by white-walled vessels; 
if he has round, deep red granular retinal 
hemorrhages; if there is considerable retinal 
edema, as evidenced by a decrease in the 
visibility of the retina, or if there are in- 
tense, widespread edema of the retina and 
obscuration of margins of the discs, with or 
without newly formed vessels on or about 
the disc, operation is contraindicated. If 
he has had recent closure of a retinal ar- 
tery, with the typical white edema of the 
region supplied by the closed vessel, or 
sudden occlusion of the central vein, oper- 
ation should not be attempted. 


“If there is marked papilledema with nar- 
rowing of the arteries or fulness of the 
veins, operation should be opposed, unless 
there are extenuating circumstances, at 
which time the surgeon assumes the respon- 
sibility and the patient understands the 
risks, for it is improbable that life will be 
materially prolonged by surgical interven- 
tion. 

“In addition to these sharply and clearly 
defined exceptions, there are many patients 
with little retinal edema, but with large, 
greatly indented veins and uneven lumen 
of the vessels. Such patients are poor 
risks. 

“Finally, if the patient with hypertension 
is to be made more comfortable, his anxie- 
ties must be relieved and his fear of im- 
minent disability or death dispelled.” 

As indicated by the above, a new day, 
with much of hope for the hypertensives, 
has arrived, bringing with it increased de- 
mand for greater cooperation between 
medical specialists. Among the many 
miracles of surgery, progress toward con- 
quering this disease ranks high. Few 
chronic conditions are more prevalent and 
more hopeless in eventual outlook than is 
essential vascular hypertension. Even by 
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the laiety this is so well recognized that 
much missionary work must be done before 
those with the brightest possibilities of re- 
covery will grasp the opportunity and be 
cared for. Such work of conversion must 
be carried out by an alerted profession, 
with general practitioners and members of 
all specialties participating in it. Not by 
any means a panacea, surgical attack upon 
vascular hypertension can still achieve 
comfortable and productive prolongation of 
the lives of innumerable individuals, among 
whom are some of our most brilliant and 
accomplished. It is our responsibility to 
learn the facts and to apply them in bene- 
fiting those whom they will save. 


Summary: 


1. Systematic cooperation between eye 
physicians and internists, to the benefit of 


their patients, is less common than is de- 
sirable. 

2. The same deficiency as to consulta- 
tions is notable among obstetricians, sur- 
geons, and general practitioners. 

3. Pheochromocytoma, angiomatosis 
retinae, unexplained headache, dizziness, 
diplopia, sarciodosis, exophthalmos associ- 
ated with goitre, diabetes mellitus and es- 
sential hypertension are mentioned as ex- 
amples where cooperative study will pro- 
duce better diagnostic and therapeutic re- 
sults for our patients. 

4. The suitability of individuals with vas- 
cular hypertension for surgery to overcome 
the condition presents a rich field for re- 
sults from conjoined studies. A plea is 
made for greater recognition of the possi- 
bilities of help offered by sympathetic sur- 
gery for these victims of an otherwise hope- 
less and life-destroying malady. 


DIABETES MELLITUS* 
FACTORS TO BE CONSIDERED IN THE ETIOLOGY AND AGGRAVATION 
A. J. KAUVAR, M.D., Denver, and M. G. GOLDNER, M.D., Fort Logan, Colorado 


From the point of view of therapy, one 
may classify disease into three main groups: 

1. Those in which causal therapy has 
been developed on the basis of a thorough 
knowledge of the etiology. Not only a total 
cure but also prevention of the disease is 
possible for this group which is best repre- 
sented by the infectious diseases. 

2. Those against which nothing but symp- 
tomatic treatment is available at the pres- 
ent time, either because their etiologic 
mechanisms are still obscure or no specific 
therapeutic agent has been found to attack 
the causal factors. Representatives of this 
group are the granulomatous diseases and 
tumors. 

3. The third group comprises those dis- 
eases against which an effective treatment 
is available, although their pathogenesis is 
not yet completely understood. This group 
comprises diseases as pernicious anemia and 
especially diabetes mellitus. 


It is obvious that in the case of the in- 


*Presented at the 79th Annual Session of the 
Colorado State Medical Society, September 21, 1949. 


fectious diseases the recognition of their 
causes led ultimately to their conquest; it 
can be hoped that an etiologic tumor treat- 
ment will be at hand when the present 
extensive research will have elucidated the 
pathogenesis of malignant growth; by con- 
trast, in the third group, that is in the case 
of diabetes mellitus, an investigation of the 
factors which modify the usually effective 
treatment may be expected to yield further 
insight into the mechanisms of the cause 
and the aggravations of the illness itself. 


Turning to the etiology of diabetes, it has 
been clinical experience gained during more 
than twenty-five years of insulin treatment 
which has made us aware that the pri- 
mary cause of the disease may not always 
reside in the pancreas and may not always 
be represented by a primary deficiency of 
the islet cell apparatus to produce insulin. 


It is true that it seemed as if we had 
discovered the cause and at the same time 
the causal therapy when experimental 
medicine had shown that extirpation of the 
entire pancreas or destruction of the islet 
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cells produces diabetes and that the ad- 
ministration of insulin controls the disease. 


But, aside from the obvious fact that 
human diabetes is very seldom a surgical 
diabetes, it gradually became evident that— 


1. There is no direct relationship between 
the severity of the clinical disease and the 
anatomic lesions which appear in the pan- 
creas; indeed occasionally no_ histologic 
abnormality can be recognized in the pan- 
creas of patients who have died with a 
diabetes of long standing. 


2. The insulin requirement of most dia- 
betic patients is greater than 40 to 60 
units per day, although it has been shown 
that only this amount is needed for com- 
plete control of those patients who have 
been made diabetic by removal of the en- 
tire pancreas—made necessary sometimes 
in the radical treatment of pancreatic tu- 


- mors? ?. 


3. Insulin therapy may control the dis- 
turbed carbohydrate metabolism but it ap- 
pears to be insufficient to prevent the de- 
generative vascular diseases, which so fre- 
quently complicate the disease’. 


Deficiency of insulin, no doubt, is the 
cardinal sign of the disease. Observations 
like these, however, have raised the ques- 
tion whether this deficiency may develop 
not only as an absolute deficiency by de- 
crease of insulin production but also as a 
relative one, where normally produced insu- 
lin is counteracted by extrapancreatic an- 
tagonistic factors. Such factors may inacti- 
vate insulin in the periphery, thus raising 
the insulin requirement over and above the 
amount of hormone that can be produced 
physiologically, and they may cause sec- 
ondary degeneration of the islet cell system 
by overstimulation and exhaustion. They, 
furthermore, may have pathologic func- 
tions beyond the insulin antagonism and 
thus cause complications which do not re- 
spond readily to insulin therapy alone, as 
for instance the vascular degenerations. 
Could it then be that, at least in a group 
of our diabetic patients, the primary patho- 
genetic disturbance is located outside of the 
pancreas and that insulin therapy repairs 
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only some of the signs and symptoms of 
the disease but not its cause?* 


Some answer to these questions has come 
from the field of experimental medicine. 
Since the demonstration that diabetes can 
be produced by administration of anterior 
pituitary extract, other diabetogenic chemi- 
cal compounds have been found, among 
them physiologic body constituents like the 
adreno-cortico-trophic hormone of the pit- 
uitary ACTH or the adrenal cortical 
steroids‘. 


It is significant that in this type of ex- 
perimental diabetes a functional disturb- 
ance of the carbohydrate metabolism pre- 
cedes the development of anatomical lesions 
in the pancreas. This seems to indicate 
that the pancreas is the target of the patho- 
genetic process rather than its primary site; 
it also may imply that relative insulin de- 
ficiency, islet cell exhaustion is the patho- 
genetic factor. Of course, this diabetogenic 
action of extra-pancreatic hormones has 
been demonstrated only in the animal ex- 
periments. But, at least temporary hyper- 
glycemia and glycosuria have been pro- 
duced with ACTH in human volunteers’ *. 
These investigations do not leave much 
doubt that permanent diabetes would have 
developed had the administration of the 
drug not been discontinued. It might be 
timely to call attention to this side effect 
of ACTH upon carhohydrate metabolism 
in view of its great potentialities in the 
treatment of rheumatoid arthritis. 

It certainly is in place to ask what role 
these substances may play in the develop- 
ment of human diabetes. At least one 
clinical analogy to these experiments is 
well known, that is the diabetes so fre- 
quently accompanying tumors of the pit- 
uitary as in acromegaly. Should here the 
disease not have its origin in the pituitary 
rather than in the pancreas? Only in re- 
cent years have we begun to understand 
and appreciate the far reaching functions 
which ACTH and the adrenal cortical 


*A question like this one should not minimize the 
tremendous good which has come to the diabetic 
from insulin. The problem of today is to find 
therapeutic procedures in addition to insulin, and 
certainly not to replace insulin by old and dis- 
proved dietary regimens. This remark is indicated 
in view of recent sensational newspaper reports 
on the abuse of insulin treatment. 
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steriods have in the body metabolism. They 
seem to be responsible for the homeostasis 
of the body machine that is the mainte- 
nance of physiologic equilibrium of all 
metabolic processes. They enable the or- 
ganism to sustain stress and strain and to 
adapt itself to abnormal situations as sud- 
den shock and trauma; their excessive func- 
tion, however, also seems to bring about 
degenerative changes, evidences of abuse of 
the body machine’. We have, at present, 
no readily available means to test the hy- 
peractivity of these hormones. But we 
should at least ask ourselves whether this 
mechanism is not at play when diabetes 
‘seems to develop suddenly after a severe 
infectious disease, after a serious trauma, 
a coronary attack or even a severe emo- 
tional upset. 

Today, the only well established etiologic 
factor in human diabetes is the hereditary 
or genetic predisposition. Yet not every- 
body who has the diabetic tendency de- 
velops the disease. We cannot prevent the 
genetic predisposition, but we might be 
able to forestall the development of the 
disease by preventing those factors which 
as contributory etiologic mechanisms cause 
the change from a latent tendency to the 
manifest disease. If excessive ACTH or 
steroid activity puts strain upon the normal 
pancreas, it certainly should be expected 
that it will exhaust much earlier a geneti- 
cally weakened carbohydrate metabolism! 
Thus we may have to look out for measures 
to counteract or prevent such endocrine 
hyperactivity, at least for those individuals 
who belong to diabetic families. 

Certainly one of these counteracting 
measures is well known to us—if we pre- 
vent a predisposed person from getting 
obese, we may prevent or delay his getting 
diabetic at all. It is said that diabetes is 
the punishment for obesity. The relation- 
ship between these two conditions is prob- 
ably not so simple and it is likely that the 
genetic predisposition is the determining 
factor. Otherwise it would be hard to un- 
derstand why only a relatively small per- 
centage of all obese persons develop dia- 
betes, and not always those who have been 
over-weight the longest time or to the high- 
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est degree. On the other hand overeating 
may precipitate in a predisposed individual 
the breakdown of carbohydrate metabolism 
which is fulfilling perfectly its physiologic 
function as long as it is not put under undue 
stress. 


If the prevention of diabetes is to a large 
extent a task for the future, much can be 
done in protecting the diabetic against those 
factors which aggravate the disease. Diabe- 
tes may be controlled for some time on a 
standard diet and a standard dose of in- 
sulin. Such standard diet may consist of 
2,000 calories, with 100 gms. of protein, 110 
gms. of fat and 150 gms. of carbohydrates. 
The insulin requirement may be 60 units 
per day, which may be supplied by a 
mixture of regular and protamine zinc in- 
sulin or by the intermediary globin in- 
sulin. Control of diabetes in this phase ap- 
pears to be a simple arithmetic problem, 
an equation between the dietary carbohy- 
drates which have to be oxidized and in- 
sulin which is required for this process. 
Nothing else seems to matter. 

Suddenly, however, the patient begins to 
spill sugar in his urine, he develops ketosis 
or even acidosis! At first glance it would 
seem that the cause of the imbalance is 
as simple as the balance. The equation 
has been disturbed by either too many 
carbohydrates in the diet or too little in- 
sulin in the syringe; the patient is blamed 
for his carelessness in following the in- 
structions and for his lack of cooperation. 

On second thought, however, it might be- 
come evident that the spilling of sugar is 
the result of some sudden change in the 
patient’s general condition. The fault may 
not be his but ours in having looked upon 
the diabetic control as simply a test tube 
experiment. 

The first reason for the imbalance may be 
that the equation is unchanged, but the 
insulin is no longer absorbed properly. The 
patient has not been instructed to frequent- 
ly change the site of insulin administration 
and has injected it into the same area for 
some time. He has developed scar tissue, 
insulin granulomata, from which no ab- 
sorption takes place. Thus the adminis- 
tered insulin does not do him any good. A 
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similar mechanism, however, may be at 
play when a diabetic patient develops 
edema, for whatever reason, and his in- 
sulin dose appears to have become insuf- 
ficient—again simply because the absorp- 
tion from the edematous tissue is decreased 
or delayed. 


Far more significant are those instances 
where the insulin requirement shows a 
sudden rise coinciding with complicating 
diseases*. They demonstrate that our sim- 
ple equation must take into consideration 
the patient as a whole. 


An upset stomach with acute gastroenter- 
itis, vomiting and diarrhea, a simple cold 
with fever and loss of appetite, an infec- 
tion, generalized or local, may have de- 
veloped when the diabetes went out of con- 
trol. Although the patient was able to eat 
his diet and although he may have kept up 
his insulin injections, the glycosuria and 
ketonuria became evident. Or the patient 
may have incurred a trauma, bodily injury, 
a bone fracture or an emotional upset! How 
often does it occur that we are told by 
the patient, “I cannot control my diabetes 
since I have gotten into trouble—at home 
or in business” or “since my wife was sick 
my diabetes went out of control.” How 
seldom do we take such explanations se- 
riously. We speak of psychosomatic medi- 
cine but overlook its common manifesta- 
tion. It may also be that the sudden dia- 
betic aggravation signifies some accompany- 
ing endocrine imbalance, whether it be the 
physiological endocrine fluctuation of men- 
struation and pregnancy or the first sign 
of an incipient hyperthyroidism. The symp- 
tomatology of all these complications may 
be minimal, yet their impact upon the dia- 
betes important. Finally, increased insulin 
requirement or aggravation of diabetes can 
come on insidiously following a minor or 
major surgical procedure. 

The physician who is familier with these 
factors will anticipate them and may fre- 
quently be able to prevent aggravation of 
the disease. At the same time he will have 
gained a better understanding of the disease 
itself and will recognize that endogenous 
metabolic changes with their changes in 
gluconeogenesis, energy requirement, and 
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insulin sensitivity are as important for dia- 
betic control as exogenous insulin dose and 
diet. He will know that in an infection the 
attending leukocytosis and other immuno- 
logical processes set free an increased 
amount of proteolytic ferments and that in- 
sulin as a protein body may be inactivated 
more rapidly than under normal conditions. 
He will anticipate, in the case of liver 
disease or liver involvement in infections, 
that the processes of glycogenesis and gly- 
cogenolysis are altered and that more in- 
sulin is needed; that in injury and infec- 
tion increased proteolysis means increased 
gluconeogenesis and calls again for more 
insulin. Most important, he will recognize 
the effect which the stimulation of other 
endocrine glands—the thyroid, the gonads, 
the pituitary and the adrenals—has upon 
the metabolism of carbohydrates. He will 
make adjustments and allowances for ex- 
pected metabolic changes and understand 
that diebetic control does not only depend 
upon carbohydrate intake and insulin dos- 
age but also upon a normal and well bal- 
anced interplay of metabolic processes. 
Thus, we can gain some insight into the 
mechanisms of the disease itself by follow- 
ing the fluctuations to which insulin treat- 
ment is subjected. 


Our simple equation holds true only un- 
der ideal conditions. Only when the en- 
docrine axis is well balanced and the or- 
ganism is well integrated can we rely on 
it. We have to remember, however, that 
this integration and balance is a labile state, 
maintained by a complicated interplay of 
various biologic processes, and that this 
balance may be disturbed easily and from 
many points. 


Summary 


We have attempted to show that the re- 
sponsibility of the doctor toward his pa- 
tient does not end when he makes the diag- 
nosis of diabetes mellitus, prescribes a diet, 
and gives enough insulin to keep the urine 
free of sugar. To be able to treat the pa- 
tient and his disease adequately it must be 
remembered that the insulin given must be 
absorbed properly. Any change of the in- 
dividual’s homeostatic mechanism, be it 
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emotional upset, external trauma, or in- 
ternal infection, can aggravate or precipi- 
tate the diabetic state. The role of the 
anterior pituitary hormone and the adrenal 
cortical steroids in their insulin action must 
be understood. Finally, heredity plays a 
role and other conditions—obesity, stress, 
and strain—at least in the predisposed indi- 
vidual can activate the genetic predisposi- 
tion. 

Being aware of all these factors will en- 
able the careful practitioner to discover and 
treat diabetes in its earliest state. It will 
also enable him to understand when and 
why his diabetic patient goes out of con- 
trol and to act accordingly. 
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USE OF ALIDASE IN PREVENTION OF PAINFUL ARM IN ACCI- 
DENTAL PERIVASCULAR INJECTION OF NEO- 
ARSPHENAMINE AND MAPHARSEN 


R. D. HAIRE, JR., M.D. 
ROSWELL, NEW MEXICO 


Painful induration, tumefaction, and re- 
sultant sore arm from accidental perivascu- 
lar injection of neo-arsphenamine and 
mapharsen may be prevented by immediate 
injection of Alidase* (hyaluronidase) in 
isotonic sodium chloride solution or in 
procaine hydrochloride, 0.1 per cent w/v in 
isotonic sodium chloride solution around 
area about the vein where accidental in- 
jection occurred. Diluting action of salt 
solution with resultant rapid asorption with 
Alidase limits sore arm to twenty-four 
hours instead of two or three weeks. The 
rational of Alidase is based on chemistry 
of the cement substances or ground sub- 
stances of body tissues. One of these is 
hyaluronic acid which exists as a gel in 
many tissues of the body where it serves 
as a cement between cells and acts as a 
barrier to diffusion of invasive substances. 
Hyaluronidase is a specific enzyme which 
hydrolizes hyaluronic acid with resultant 
lessening of viscosity of the gel and a con- 
sequent reduction in resistance to fluid 
absorption. Since absorption of the di- 


*Instructions prepared by the Medical Department 
of G. D. Searle & Co. in use of Alidase. Copyright 
1949, G. D. Searle & Co. 
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luted medication approaches the speed of 
intravenous clysis, the irritating substance 
is rapidly eliminated with little chance to 
produce lasting irritation and pain. 


Two cases have been treated by myself 
recently where during intravenous injection 
of neo-arsphenamine in one and mapharsen 
in the other, sufficient medicine was in- 
jected subcutaneously to cause a sore arm 
had not both been treated with Alidase 
and isotonic sodium chloride solution. Or- 
dinarily both would have received a pain- 
ful induration lasting several weeks. How- 
ever, twenty-four hours later there was no 
tumifaction, induration, or painful area. 
The case in which isotonic salt solution with 
procaine 1/10 per cent used as diluent had 
less pain than the one in which isotonic so- 
dium chloride solution alone was used with 
the Alidase. 

Instructions for preparing solution: 

1. Withdraw 5 c.c. sterile physiological 
sodium chloride solution or 5 c.c. procaine 
hydrochloride, 0.1 per cent w/v in isotonic 
solution chloride solution. 

2. Mix well with 250 viscosity units Ali- 
dase. 
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3. Inject in area where perivascular in- 
jection of neo-arsphenamine or mapharsen 
solution was made. 


Conclusion 

1. Prompt use of 250 viscosity units 
Alidase in 5 c.c. isotonic sodium chloride 
solution with or without procaine 1/10 per 
cent: injected immediately in area where 
subcutaneous injection of irritating neo- 
arsphenamine solution or mapharsen solu- 
tion has been made will prevent sore arm, 
tumefaction, and painful induration. Pain 
is moderate and limited to twenty-four 
hours or less with no after effects. 

2. Injection of Alidase solution must be 
made immediately after the perivascular 
injection of neo-arsphenamine or maphar- 
sen before damage to the tissues occurs. It 
is of no value later. 

3. Precautions in use of Alidase are to be 
found in pamphlet with the substance. Sen- 
sitization to procaine, of course, contra-indi- 
cates its use. 


COLORADO 
State Health Department 


MARKED PROGRESS MADE IN VENEREAL 
DISEASE CONTROL 


The incidence of venereal disease has dropped 
consistently and sharply in Colorado in the past 
five years,, with the number of cases reported in 
1949 less than half the number reported in 1946. 

Syphilis, all stages, totaled 2,515 cases in 1946. 
In 1949 this figure had dropped to 1,138 cases, 
a decrease of 1,377 cases: Of all the reported 
eases in 1946, 897 were new cases of primary or 
secondary syphilis; by 1949 this number had 
dropped to 233, a decrease of 74 per cent in in- 
cidence of new cases. 

The indicated decrease in venereal disease can 
probably be attributed to several related causes. 


1. Education—Rather intensive professional as 
well as lay education has been carried on for the 
last two years. 


2. Congenital syphilis decrease, though marked, 
has not dropped to the extent that the acute case 
number has dropped. A large decrease in oc- 
currence of congenital syphilis occurred following 
the passage of the prenatal and premarital laws 
in 1939. The decline since then has been grad- 
ual with future decreases dependent on more 
and more public awareness. However, a study 
of the birth certificates on babies born alive to 
Colorado residents in 1949 show that 95.1 per 
cent of all the mothers had had prenatal serology 
done. The few cases of congenital syphilis now 
reported may be accounted for by the fact that 
some expectant mothers do not consult a physi- 
cian prior to the time of delivery. By that time, 
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the opportunity for preventing the occurrence 
of the disease by treating the mother has passed. 

3. The addition to the therapeutic weapons of 
procaine penicillin which rendered it possible to 
move the Rapid Treatment Center into the 
physician’s office and enable the patient to get 
a course of treatment in ten days by using ten 
minutes of his time each day. It is no longer 
necessary that a man or woman be required to 
leave his occupation. and-suffer financial loss 
thereby in order to travel two or three hundred 
miles to get to a Rapid Treatment Center. 

There has been a marked reduction in in- 
fection sources during the past few months. 
Local law enforcement agencies have been for 
the most part most cooperative .in closing 
houses of prostitution and prosecuting persons 
responsible for their operation. 


CANCER SEMINAR 


A Cancer Seminar, sponsored by the Penrose 
Cancer Hospital and Colorado Society of Clinical 
Pathologists, will be held at the Broadmoor Ho- 
tel in Colorado Springs on September 9, 1950. 
Photographic copies of roentgenograms and 
clinical summaries of fourteen problem cases of 
bone lesions have been sent to participating 
radiologists. Histopathologic slides of the same 
fourteen cases and their clinical summaries have 
been sent to participating pathologists. Philip 
J. Hodes, M.D., of the University of Pennsyl- 
vania, and Lauren V. Ackerman, M.D., of Wash- 
ington University, St. Louis, will be the guest 
speakers. Cases will be discussed in succession 
with audience participation. The proceedings of 
the Cancer Seminar will be recorded and later 
edited and published. In the evening of Sep- 
tember 9 there will be a banquet at which 
Charles S. Cameron, M.D., Medical and Scien- 
tific Director of the American Cancer Society, 
will be the speaker. Those desiring to attend 
may write to Erving F. Geever, M.D., Penrose 
Cancer Hospital, Colorado Springs, Colorado. 


THIRD NATIONAL DIABETES DETECTION 
DRIVE 


The third National Diabetes Detection Drive of 
the American Diabetes Association will be held 
November 12-18, 1950. 

The third Diabetes Detection Drive—scheduled 
for next November—will be here before you 
know it, so now is the time to make your plans 
in this connection. 

According to the American Diabetes Associa- 
tion, the drive last year seemed to gain in 
magnitude and momentum as it went along. For 
example, in 1948 few county medical societies had 
diabetes committees, but by the end of Diabetes 
Week in 1949, 270 county or district medical 
societies had diabetes committees at work in 
connection with the Diabetes Detection Drive. 

This year there will undoubtedly be many new 
groups and a growing interest among the medi- 
cal profession as a whole. 

The Diabetes Detection Drive should not only 
find unknown diabetics, but should also stress 
the importance of treatment and guidance by 
doctors. The known diabetic who has neglected 
treatment is as serious a problem as the un- 
known diabetic. Both detection and proper 
treatment of known diabetics must be stressed, 
and the danger of considering the absence or 
presence of reducing sugar in an occasional urine 
specimen must not lead to a false sense of 
security on the part of the individual, hence the 
necessity of close doctor supervision. 
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COLORADO 
State Medical Society 


Eightieth Annual Session 


COLORADO STATE 
MEDICAL SOCIETY 


September 20, 21, 22, 23, 1950 
Colorado Springs, Colorado 


Headquarters: Broadmoor Hotel. 


Official Call 


To the Officers, Delegates, Committeemen and Mem- 
bers of the Colorado State Medical Society—Greet- 
ings: 

The Eightieth Annual Session of The Colorado 
State Medical Society will be held at the Broad- 
moor Hotel, Colorado Springs, Colorado, Wednes- 
day to Saturday, inclusive, September 20, 21, 22 
and 23, 1950. ; 

The Board of Trustees will convene at 9 a.m., 
the House of Delegates at 10:00 a.m., and the 
Board of Councilors at 2:00 p.m., Wednesday, 
September 20, and each subsequently as by them 
ordered. 

The General Scientific Assembly will convene 
at 10:00 a.m., Thursday, September 21, and sub- 
sequently according to the Program of the Com- 
mittee on Scientific Work. 

Frep A. HuMpHREY, 


President, 
Attest: 
Harvey T. S—ETHMAN, 
Executive Secretary, 


Denver, Colorado, 
July 26, 1950. 


WHO MAY ATTEND? 


Here are the answers to this frequently asked 
question: 

Registration. Every person who attends any 
part of the Annual Session must first register at 
the Society’s registration desk at the Broadmoor 
Hotel. Admission to all events is by registra- 
tion badge only. 

Doctors. All Doctors of Medicine, including in- 
terns and medical students from Colorado or 
elsewhere, are welcome. There is no registra- 
tion fee for members of any recognized medical 
society. Physicians who are not members of any 
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Auxikary 


News 


Society Notices - 


such society, except properly identified medicai 
students and interns. will be charged a $5.00 fee. 

Doctors’ Wives. They may attend all func- 
tions except the men’s athletic tournaments and 
the sportsmen’s dinner and stag smoker. Doctors’ 
wives are welcome to scientific meetings and ex- 
hibits. See Woman’s Auxiliary Program on a 
later page for special functions of interest to the 
ladies. 

Allied Professions. Dentists, Nurses, Pharma- 
cists, and other professional men and women 
allied with medicine are welcome to register and 
attend the sessions, without fee. 

Exhibitors. Technical and Scientific Exhibi- 
tors, whether physicians or not, are welcome at 
all events, including the social functions. 

Laymen in General. Other than persons in- 
dicated above, laymen may register and attend 
appropriate parts of the Annual Session only 
when individually accompanied and sponsored 
by a member of the Society. 

EXCEPTION—House of Delegates. At meet- 
ings of the House of Delegates, only Delegates 
may vote, and only members of the Society and 
certain guests may attend. 


CONDENSED SCHEDULE 


(See General Program on Following Pages 
for Details) 


TUESDAY, SEPTEMBER 19 


All Day—Installation of Exhibits. 
2:00 P.M.—Advance Registration. 


WEDNESDAY, SEPTEMBER 20 


All Day—Exhibits Open. (Members not partici- 
pating in the sports events are urged to 
utilize this afternoon for study of exhibits 
in case they will be too busy on later days 
to do so.) 


9:00 A.M.—Board of Trustees. 

10:00 A.M.—House of Delegates. 

All Afternoon—Sport Tournaments. 

2:00 P.M.—Board of Councilors. 

6:30 P.M.—Sportsmen’s Dinner and Smoker. 

6:30 P.M.—Cocktail Party and Buffet Supper 
for Women M.D.’s. 


THURSDAY, SEPTEMBER 21 


All Day—Exhibits Open. 
9:00-10:00—Movies. 

10:00-10:45—Scientific Assembly. 
10:45-11:00—Intermission to View Exhibits. 
11:00-12:30—Scientific Assembly. 
12:30-2:00—Round Table Luncheon. 
2:00-3:00—Scientific Assembly. 
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Constipation 


in the Aged... 


for Aucust, 1950 


The commonly encountered constipation of the older age group 
may result from reduced activity, lack of appetite for bulk-pro- 
ducing foods and inadequate ingestion of fluids. 

By providing hydrophilic “smoothage” and gently distending 
bulk, Metamucil encourages normal physiologic evacuation with- 
out straining or irritation. 


METAMUCIP is the highly refined mucilloid of 


Plantago ovata (50%), a seed of the psyllium group, combined 
with dextrose (50%) as a dispersing agent. G. D. Searle & Co., 
Chicago 80, Illinois. 


RESEARCH IN THE SERVICE OF MEDICINE SEARLE 


— ti —  - 
q 
COUNCIL ON 
PHARMACY 
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3:00-3:15—Intermission to View Exhibits. 
3:15-4:15—Scientific Assembly. 
5:00—House of Delegates. 

8:00—Ice Show. 


FRIDAY, SEPTEMBER 22 

All Day—Exhibits Open. 
8:30—House of Delegates. 
9:15-10:00—Movies. 
10:00-10:45—Scientific Assembly. 
10:45-11:00—Intermission to View Exhibits. 
11:00-12:30—Scientific Assembly. 
12:30-2:00—Round Table Luncheon. 
2:00-3:00—Scientific Assembly. 
3:00-3:15—Intermission to View Exhibits. 
3:15-4:15—Scientific Assembly. 
7:00—Annual Banquet. 
9:00—Annual Dance. 

SATURDAY, SEPTEMBER 23 
All Day—Exhibits Open. 
8:30—House of Delegates. 
9:00-10:00—Movies. 
10:00-10:45—Scientific Assembly. 
10:45-11:00—Intermission. 
11:00-11:15—Business. 
11:15-11:45—President’s Address. 
11:45-12:30—Scientific Assembly. 
12:30—Adjourn. 


GENERAL PROGRAM 


Eightieth Annual Session of the Colorado 
State Medical Society, Broadmoor Hotel, 
Colorado Springs, Colorado, Sept. 

20, 21, 22, 23, 1950. 


WEDNESDAY, SEPTEMBER 20, 1950 
MORNING 
9:00-12:00—All Exhibits Open. 
10:00—House of Delegates. First Meeting. 


If necessary to complete the usual first meet- 
ing’s work, the House may recess for the lunch 
hour and reconvene in the afternoon. 


AFTERNOON 
Sports Events. 
2:00—Board of Councilors, Annual Meet- 
ing. 
2:00-4:00—All Exhibits Open. 
EVENING 
Sportsmen’s Dinner and Smoker (not lim- 
ited to those who took part in the 
tournaments). Awarding of sports 
trophies. 
Cocktail Party and Buffet Supper for 
Women M.D.’s. 
THURSDAY, SEPTEMBER 21 
MORNING 
8:00—All Exhibits Open. 
9:00-10:00—Movies. 
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GENERAL SCIENTIFIC ASSEMBLY 


10:00—Opening Exercises and Call to Order 
by Fred A. Humphrey, M.D., Ft. 
Collins, president. 


Wm. Service, M.D., Colorado Springs, 
Chairman 

10:00—“Practical Hand Problems.”—Ster- 
ling Bunnell, M.D., San Francisco. 
Discussion of the prevention of the common 
types of crippling in hands, as a guide to the 
early treatment. Stress is laid on the proced- 
ures that produce crippling and those that pre- 
vent it. The general principles of hand recon- 
struction obtaining good cover, correctin 
skeletal alignment, wa healing with stiffen 
joints will discussed. 


10:45—Intermission to View Exhibits. 


11:00—“Biliary-Intestinal Anastomosis for 
Non-calculous Biliary Obstruction.” 
—George S. Postma, M.D., Denver. 


11:15—“Retropubic Prostatectomy.”—Law- 
rence D. Dickey, M.D., Ft. Collins. 


11:30—“Carcinoma of the Stomach.”’— 
Dwight B. Shaw, M.D., Pueblo. 


11:45—“Practical Hand Problems.”—Ster- 
ling Bunnell, M.D., San Francisco. 
The repair of nerves and tendons including 
suture, transfers and grafts, other ways of re- 
lieving deformities and contractures, and of 
constructing new digits will be discussed with 
the object of restoring functions, especially 
sensation and prehension. 


12:30—Recess for Lunch. 


AFTERNOON 
Ervin A. Hinds, M.D., Chairman 


2:00—“The Recognition and Interpretation 
of Cyanosis.”—H. B. Burchell, M.D., 
Rochester. 
A discussion of a classification of cyanosis in- 
volving the etiological forms—that of central 
origin, that of peripheral origin, and that re- 
lated to abnormal pigments. New photoelec- 
tric technics wherein the oxygen saturation of 
the blood have facilitated the quantitation of 
cape are discussed, with numerous exam- 
ples of the application of this technic. 


2:45—“Hemorrhagic Diseases in Infancy 
and Childhood.”—Harold D. Palmer, 
M.D., Denver. 

3:00—Intermission to View Exhibits. 

3:15—“The Clinical Management of Dia- 
betic Complications.” — Robert H. 
Smith, M.D., Colorado Springs. 

3:30—“Lesions of the External Ear.”—Otto 
Carl Risch, New York. 
The external ear, which comprises the external 
auditory canal and auricle, is the site of nu- 
merous and varied lesions. Some of the more 


frequently seen of these will be discussed and 
the etiological factors and treatment outlined. 


4:15—Adjourn. 
5:00—House of Delegates. Second Meet- 
ing. 
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Hamblen, E. C.: Some Aspects 
of Sex Endocrinology 

in General Practice, 

North Carolina M. J. 

7:533 (Oct.) 1946. 


in medicine are 


more dramatic therapeutic effects 
obtained than those which 

follow estrogen therapy in the 
girl who has failed to develop 
sexually. A daily dose of 2.5 to 
3.75 mg. of “Premarin’ given in a 
cyclic fashion for several months 


may bring about striking adolescent 
changes in these individuals.” * 


Estrogenic 
Substances 
(water-soluble) 
also known as 
Conjugated 
Estrogens 
(equine). 
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“Premarin”—a naturally conjugated estrogen—long a choice 
of physicians treating the climacteric—has been earning 
further clinical acclaim as replacement therapy 

in hypogenitalism. 

In the treatment of hypogenitalism, “Premarin” supplies 
the estrogenic factors that are missing, and thus tends to 
eliminate the manifestation of the hypo-ovarian state. The 
aim of therapy is to develop the reproductive and accessory 
sex organs to a state compatible with normal function. 

Four potencies of “Premarin” permit flexibility of 
dosages: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 mg. tablets; 
also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoonful). 

While sodium estrone sulfate is the principal estrogen 
in “Premarin;’ other equine estrogens ...estradiol, equilin, 
equilenin, hippulin...are probably also present in 
varying amounts as water-soluble conjugates. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, New York 
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EVENING 
8:00—Ice Show. 


FRIDAY, SEPTEMBER 22, 1950 
MORNING 
8:00—All Exhibits Open. 
8:30—House of Delegates. Third Meeting. 
9:15-10:00—Movies. 


GENERAL SCIENTIFIC ASSEMBLY 


Fred A. Humphrey, M.D., Ft. Collins, 
Chairman 


10:00—“The Changing Mortality of the 
Common Contagious Diseases and Its 
Relation to Therapy and Immuniza- 
tion.”"—Jean V. Cooke, M.D., St. 
Louis. 
An analysis of the incidence and mortality of 
the common contagious diseases in recent 
years shows definite and sometimes strikin 
changes attributable to specific prophylaxis an 
therapy. These changes will be discussed and 
modern principles of therapy and of practical 
immunization will be emphasized in certain of 
these infections. 


10:45—Intermission to View Exhibits. 


11:00—“The Ophthalmoscope in General 
Practice.”— Morris Kaplan, M.D., 


Denver. 
11:15—“The Use of Dihydroergotamine 
Methanesulfonate (DHE-45) in 


Shortening Labor.”—M. J. Baskin, 
M.D., F. W. Crealock, M.D., Denver. 

11:30—“School Health.”—Leland M. Corliss, 
M.D., Denver. 


11:45—“What Can Be Done for the Hard of 
Hearing?”—Otto Carl Risch, New 
York. 


The various types of hearing loss, their causes 
and therapy will be discussed. The present day 
management of the hard of hearing, including 
the use of Radium and Fenestration Surge 
— with an appraisal of same, will be eval- 
uated. 


12:30—Recess for Lunch. 


AFTERNOON 


GENERAL SCIENTIFIC ASSEMBLY 


Carl W. Swartz, M.D., Pueblo, Chairman 

2:00—“American Medical Association and 
the Nation’s Health.”—Ernest B. 
Howard, M.D., Assistant Secretary, 
American Medical Association. 


2:45—"The Place of Antabuse in the 
Treatment of Alcoholism.”—Robert 
G. Carlson, M.D., Denver. 


3:00—Intermission to View Exhibits. 


3:15—“The Plication Operation for Intes- 
tinal Obstruction.”"—Samuel B. 


Childs, Jr., M.D., John M. Foster, 
M.D., Denver. 


3:30—“Coarctation of the Aorta: Medical 
Lessons Derived From Its Surgical 
Cure.”—H. B. Burchell, M_.D., 
Rochester. 
The importance of recognizing patients who have 
a coarctation of the aorta is greatly emphasized 
with the surgical cure now available. The di- 
rect cardiac effect of the stricture, the deleteri- 
ous etfect of the hypertension on the blood 
vessels in the head, and the question of de- 
creased blood flow to the lower part of the 
body may be discussed separately. The criteria 
for complete cure of the condition by surgery 
will be discussed. 


4:15—Adjourn. 
7:00—Annual Banquet. 
9:00—Annual Dance. 


SATURDAY, SEPTEMBER 23, 1950. 
MORNING 


8:00—Exhibits Open. 

8:30—House of Delegates. 
ing. 

9:00-10:00—Movies. 


GENERAL SCIENTIFIC ASSEMBLY 


W. Wiley Jones, M.D., Denver, Chairman 


10:00—“Acute Leukemia in Children.”— 
Jean V. Cooke, M.D., St. Louis. 
Much current interest in this serious disease 
has been aroused by its apparent increasing in- 
cidence and by the remissions ms a by 
folic acid antagonists, and more recently by 
those following the use of ACTH and certain 
steroid hormones. These will be discussed with 
consideration of the suggested possibility that 
certain forms of leukemic disease may be a 
metabolic deficiency rather than of neoplastic 
origin. 

10:45—Intermission to View Exhibits. 

11:00—Report of the Committee on Necrol- 
ogy.—R. C. Chatfield, M.D., Denver, 
Chairman. 

11:05—Summary of Actions Taken by the 
House of Delegates. 

11:10—Installation of Newly Elected Offi- 
cers. 

11:15—President’s Address—Ervin A. 
Hinds, M.D., Denver. 

11:45—“A Plausible Treatment of Rheuma- 
toid Arthritis by Adreno-Nephro- 
Colopexy.”—O. S. Fowler, M.D., 
Denver. 

12:00—“ACTH and Cortisone in the Treat- 
ment of Rheumatoid Arthritis.”—H. 
Harold Friedman, M.D., Denver. 

12:15—“Some Practical Applications of 
A.C.T.H.”— Dumont Clark, M_.D., 
Denver. 

12:30—Adjourn. 


Fourth Meet- 
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YOUR COSMETIC BUDGET 


During the course of the year you spend a certain sum of money for beauty preparations. 
This sum of money represents your Cosmetic Budget. As with all budgets, it can be spent 
intelligently or squandered aimlessly. 

Regardless of economic trends, it is always wise to give careful consideration to the act of 
buying. 

We suggest it is both economical and more effective to buy a well-balanced cosmetic service 
composed of preparations selected with regard to your particular requirements and preferences, 
and that you will therefore welcome the services of the Cosmetic Consultants who distribute 
our preparations in your community. 


LUZIER’S FINE COSMETICS AND PERFUMES 


Distributed in Colorado by: 


BAKER & BAKER ELIZABETH HASKIN CECILE ARMSTRONG 
346 Palmer St. 649 Adams St. 1352 Jasmine St. 
Delta Denver Denver 
FUNDERBURK & FUNDERBURK JOYCE KILGORE HELEN M. ROHREN 
324 So. 7th St. 250 Collins Box 311 
Grand Junction Pueblo Monte Vista, Colorado 
Distributed in Montana and Wyoming by: 
MR. W. M. HENLEY NELLYE KNIGHT PHIL & FERN PLILEY 
515 Avenue E P. O. Box 156 P. O. Box 902 
Billings, Montana ; Casper, Wyoming Laramie, Wyoming 
Distributed in Utah by: 
WHITNEY & WHITNEY CAROL HOLT HELEN STUART 
1086 East 21st So. 936 So. 12th East 156 40th St. 
Salt Lake City Salt Lake City Ogden, Utah 
Phone 8-5810 Phone 5-8633 
RAWSON and RAWSON MARTHA HUG ALICE QUINN WINNIE BAIRD 
Box 649 137 W. 5th South St. 248-5th Ave. 227 E. Ist North 
Provo, Utah Logan, Utah Price Provo 
Phone 873-W 
BLANCHE G. HALES ANNIS B. TRIBE FRANK C. WHITE 
Box 233 734-23rd St. Box 908 ¢ 
Spanish Fork Ogden Ogden 
Phone 106-J-4 Phone 2-1820 Phone 4-0717 
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STERLING 
BUNNELL, M.D. 


San Francisco 


JEAN 
Vv. 
COOKE, M.D. 


ERNEST 
B. 
HOWARD, M.D. 


Sterling Bunnell, M.D., San Francisco—Prac- 
ticed general surgery since 1908, but of late 
limited to reconstructive surgery. Chief of sur- 
gery, Base Hospital 47, in World War I. Surgical 
consultant to Surgeon General both of United 
States Army and Navy. Honorary member of 
the American Academy of Orthopedic Surgeons. 
Corresponding member of the British Ortho- 
pedic Association. Member of American Sur- 
gical Association, American Association of Plas- 
tic Surgeons, American Society for Plastic and 
Reconstructive Surgery, American Association 
for the Surgery of Trauma, and the American 
Society for Surgery of the Hand. Licentiate of 
American Board of General Surgery and Plastic 
Surgery. Author, Surgery of the Hand. 


Jean V. Cooke, M.D., St. Louis—Professor of 
Pediatrics and Chief of the Children’s Clinic at 
Washington University in St. Louis. Graduated 
from Yale (Academic) in 1904 and received his 
M.D. from Johns Hopkins in 1908. After several 
years in Pathology at Bellevue and Pennsylvania 
Hospitals, and teaching at Tulane and University 
of California, he became a full time clinician in 
Pediatrics and has been in St. Louis at Wash- 
ington University and the St. Louis Children’s 
Hospital since 1918. His chief research interests 
and publications have been in infectious diseases 
and in diseases of the blood in children. He 
was a Consultant .to ‘the. Secretary of War on 
Epidemic Diseases during World War II, and is 
a Past President of the American Pediatric So- 
ciety. 


Ernest B. Howard, M.D.—Assistant Secretary of 
the American Medical Association. Received B.A. 
in 1931 from Harvard University and M.D. from 
Boston University School of Medicine in 1936. 
Interned at Boston City Hospital. Director of 
Division of Venereal Diseases of Massachusetts 
Department of Public Health until 1942 when he 
was commissioned a Major in the Medical Corps 
of the Army of-the United States and stationed 
in the Office of the Surgeon General at Wash- 
ington, D. C.,'as Assistant Director of the Divis- 
ion of Venereal Disease Control. He held the 
rank of Lt. Colonel at the time of his discharge 
from ‘the Army in 1946. From 1946 to 1948 he 
was Chief of the Health Mission to Peru, spon- 


sored by the Institute of Inter-American Affairs’ 


of-the- U. S. Department of State. 
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AUREOMYCIN 


CRYSTALLINE 
in Infections 


of the Puerpercum 


Capsules: 
Bottles of 25, 50 mg. each capsule. 
Bottles of 16, 250 mg. each capsule. 


Ophthalmic: 
Vials of 25 mg. with dropper, 
solution prepared by adding 
5 cc. of distilled water. 
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During the past year, obstetricians have become in- 
creasingly impressed with the ability of aurcomycin to 
prevent or arrest infections of the puerperium. Where 
infection is feared, or has appeared, this broadly 
effective antibiotic is highly useful. Drug fastness and 
allergy are very rare following aureomycin. It is be- 
lieved that this new crystalline form of aureomycin 
obviates nearly all side reactions. 


Aureomycin has‘also been found effective for the con- 
trol of the following infections: 

Acute amebiasis, bacterial infections associate 
with virus influenza, bacterial and virus-like infections 
of the eye, bacteroides septicemia, boutonneuse fever, 
brucellosis, chancroid, Friedlander infections (Kleb- 
siella pneumonia), gonorrhea (resistant), Gram-nega- 
tive infections (including those caused by some of the 
coli-aerogenes group), Gram-positive infections (in- 
cluding those caused by streptococci, staphylococci, 
and pneumococci), granuloma inguinale, H. influenzae 
infections, lymphogranuloma venereum, peritonitis, 
pertussis infections (acute and subacute), primary 
atypical pneumonia, psittacosis (parrot fever), O fever, 
rickettsialpox, Rocky Mountain spotted fever, sinusitis, 
subacute bacterial endocarditis resistant to penicillin, 
surgical infections, tick-bite fever (African), tularemia, 
typhus and the common infections of the uterus and 
adnexa. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid COMPANY 


30 Rockefeller Plaza, New York 20, N. Y. 
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OTTO 
CARL 
RISCH, M.D. 


New York 


HOWARD 
B. 
BURCHELL, M.D. 


Rochester 


Otto Carl Risch, M.D., New York—Director, 
Otology, New York City Hospital; Attending 
Otolaryngologist, French Hospital, New York; 
Director, Otolaryngolgy, Municipal Sanatorium, 
Otisville, N. Y.; Consultant Otologist, Queens 
Speech and Hearing Center, Queens College, 
N. Y. Graduate Columbia University School of 
Optics, 1914, and Syracuse College of Medicine, 
1920. Member American Academy Opthal- 
mology and Otolaryngology, American Laryn- 
gological, Rhinological and Otological Society 
and American Otological Society. Fellow of 
New York Academy of Medicine, American Col- 
lege of Surgeons and American College Chest 
Physicians. 


Howard B. Burchell, M.D.—Consultant in 
Medicine and Cardiology, Mayo Clinic, Rochester. 
Received his M.D. from the University of To- 
ronto in 1932 and his Ph.D. from the University 
of Minnesota in 1939. Was a Fellow in Path- 
ology, University of Toronto, 1933-34. Instruc- 
tor in Medicine, Mellon Scholarship of Pitts- 
burgh, 1934-36. Fellow in Medicine, Mayo 
Foundation, 1936-39. Instructor in Medicine, 
Randolph Freed. Consultant in Medicine, 1st 
CME 8th Air Force and 3rd CME Occupying Air 
Force. Member, American Physiological So- 
ciety, Central Society for Clinical Research, 
American Federation for Clinic Research, 
American Heart Association, and American 
Medical Association. 


REPORT OF DELEGATES TO THE AMERICAN 
MEDICAL ASSOCIATION 


The annual meeting of the A.M.A. was held in 
San Francisco from June 26 to 30, 1950. Ten 
thousand five hundred physicians were regis- 
tered. 


Future policies were outlined in the excellent 
addresses of retiring President Irons, President 
Henderson and President-elect Cline. It is ap- 
parent that the association will continue to op- 
pose all efforts, from whatever source, that 
would tend to socialize the practice of medicine. 
These addresses will be published in the Journal 
A.M.A., in state journals and in reprints. It is 
urged that they be read by our members before 
their own annual meeting in September con- 
venes. 

It was announced that a nation-wide publicity 
campaign through newspapers, magazines and 
radio would begin in October, 1950. The cost 
of this activity is estimated at one million one 
hundred thousand dollars. The contract with 
the public relations firm of Whitaker and Baxter 
was extended through 1951. 

For the first time in the history of our pro- 
fession, the inauguration of the President and 
his address were broadcast over a nationwide 
hookup. It was a very imposing ceremony. 

That portion of the report of the Council on 
Medical Education and Hospitals known as the 
Hess report was approved as rewritten by the 
Reference Committee. Complaints against hos- 
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pitals practicing medicine and exploiting salaried 
physicians for their own financial advantage 
will be considered by the Council on Medical 
Education and Hospitals and may be referred 
to the Judicial Council. The Judicial Council 
may initiate inquiries to ascertain what action 
was taken or whether action was taken and the 
reasons for such action. 

The plan presented by the Medical Society of 
New Jersey for comprehensive medical care was 
received and referred to the Board of Trustees 
for study and report at the Interim Meeting in 
December, 1950. 

The Tennessee resolution on the treatment of 
veterans with non-service connected disabilities 
was referred back to the Reference Committee 
for report in December, 1950. 

An Interim Committee on Constitution and 
By-Laws was recommended with the possibility 
of making it a permanent committee. This was 
approved by the Reference Committee and by 
the House of Delegates. 

Annual dues were placed at $25.00 for mem- 
bers, this sum to include the Journal. Annual 
dues for Fellows will be $27.00 (just $2.00 more 
than regular membership), including the Jour- 
nal or, in lieu thereof, any other journal pub- 
lished by the association. This constituted a 
reduction of $10.00 in Fellowship dues. 

The Interim Meeting of 1950, which had been 
scheduled for Denver, will be held in Cleve- 
land from December 5 to 8, 1950. Colorado 
members are familiar already with the un- 
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E. four years, there was one high note of hope for 

the 100,000 or more victims of petit mal. This was offered by 
Tripi0nE, the first Abbott-developed, synthetic anticonvulsant. 
Its dramatic therapy restored many children, once seizure- 
ridden, to happy, normal lives. Soon after introduction, 

it was called “clearly the drug of choice in the treatment of 
the petit mal triad.””! 

But then, in 1949, ParapionE—homologue of 
TripioNE—emerged from three years of clinical testing as an 
equally effective agent for the symptomatic control of 
petit mal, myoclonic jerks and akinetic seizures. Although 
similar in action to its predecessor, PARADIONE proved 
successful in many instances where lack of response or 
intolerance had made TripionE therapy infeasible. 

The value of both drugs is well documented in medical journals. 


—~v Please see the literature, however, before administering 
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either TRIDIONE or Parapione. There are certain 
techniques, precautions which must be observed. Just 
drop us a card. All prescription pharmacies have TRIDIONE 


and ParapionE in tablets, capsules, solutions. 
Abbott Laboratories, North Chicago, Illinois. Obbeott 


Paradione 


(PARAMETHADIONE, ABBOTT) 
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fortunate building trades strike, which so de- 
layed construction of Denver’s new auditorium 
annex as to force cancellation of plans for hold- 
ing the meeting in Colorado. 


The report of the Board of Trustees covered 
twenty-five pages of the handbook. The board 
reported satisfactory progress in the educational 
campaign and commended the accomplishments 
of the Committee on Legislation. 


A junior American Medical Association for 
medical students was authorized, details of de- 
velopment and final choice of a name for the 
organization being left to the Board of Trustees. 

The work of the Council on Medical Service 
can be appreciated only if read in the proceed- 
ings. The proceedings of the House of Dele- 
gates are being published-in the July issues of 
the Journal A.M.A. It is suggested that our 
state delegates read them carefully before their 
own Annual Session. This report will be sup- 
plemented verbally at the meeting in Colorado 
Springs in September. 

The Colorado and other Rocky Mountain dele- 
gates nominated Dr. Bradford Murphey of Den- 
ver for one of the two vacancies on the A.M.A. 
Board of Trustees and worked diligently in an 
attempt to secure his election. Dr. Leonard 
Larson of North Dakota won the trusteeship 
over Dr. Murphey by a vote of 100 to 81 and, 
while your delegates regret that our candidate 
was not selected, we are proud of the race he 
ran for this important position. 

Following are all the new officers elected at 
San Francisco: 


President-elect: Dr. John W. Cline of Cali- 
fornia. 


Vice President: Dr. Rufus B. Robins of Ar- 
kansas. 


Secretary (re-elected): Dr. George F. Lull of 
Illinois. 


Treasurer (re-elected): Dr. Josiah J. Moore 
of Illinois. 


Trustees: Drs. Thomas P. Murdock of Con- 
= and Leonard W. Larson of North Da- 
ota. 


Respectfully submitted, 
GEORGE A. UNFUG, M.D., 
WILLIAM H. HALLEY, M.D., 
Delegates from Colorado. 


COLORADO 
Medical School Notes 


ACTH AND CORTISONE CONFERENCE 


A Clinical ACTH and Cortisone Conference 
will be held September 8, 1950, at the University 
of Colorado Medical Center. This intensive one- 
day postgraduate course is planned to provide 
the practicing physician with the basic knowl- 
edge necessary for the safe use of these new 
hormones. 

Due to the fact that ACTH and Cortisone have 
recently been made available through American 
Medical Association approved hospitals, it 
seems best to put this course on as soon as pos- 
sible, therefore September 8 was selected as the 
most acceptable date. 
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Represented among this panel of speakers will 
be individuals chosen because of their ability to 
present the latest information regarding the clin- 
ical indications, contraindications, toxicity and 
practical suggestions to safeguard against un- 
desirable side effects of these agents. There will 
be an opportunity for questions following the 
morning and afternoon sessions by a panel com- 
posed of the lecturers conducting the course. 


A special feature throughout the day will be 
the demonstration of selected patients treated 
with these steroids to illustrate the place these 
agents can play in patient care. In addition, 
through the medium of charts, diagrams, lantern 
slides and motion pictures, the results in a great 
variety of disease conditions will be reviewed. 


This course is open to all registered physicians 
who are members of their respective county 
medical societies. Registration fee will be $10.00 
and is unlimited. Interns and residents are in- 
vited to attend without registration fee. For fur- 
ther information, contacti the Office of Graduate 
and Postgraduate Medical Education, 4200 East 
Ninth Avenue, Denver 7, Colorado. 


University of Colorado Medical Center 
Denver, September 8, 1950 

A one-day concentrated course of instruction 
for physicians, with special emphasis on safe 
clinical use of these hormones. 

Demonstration of treated patients and practi- 
cal discussions will be conducted by individuals 
well qualified as teachers and clinicians. 

Every practitioner, whether G.P. or specialist, 
will be provided with the basic knowledge of 
these steroids necessary to wisely manage and 
advise his patients. 


PROGRAM 
A.M. 
1. Physiological Background for the Clinical 
Use of ACTH and Cortisone. 
2. Steroid Hormones in Infectious Diseases— 
Immuniological Implications. 


3. Clinical Experiences With Cortisone and 
Liver Diseases Including Studies of Liver 
Function. 


4. Hematological Responses to ACTH and Cor- 
tisone. 


5. Clinical Use of ACTH and Cortisone in Dis- 
eases of Childhood. 


Morning Panel. 
Question and Answer Period. 


P.M. 
Management of Rheumatoid Arthritis and 
Other Collagen Diseases With Steroids. 
Endocrine Aspects of Gout. 
Steroid Hormones in Allergic Diseases. 
Steroid Hormones in Diseases of the Eye. 
A Summary of the Present Status of ACTH 
and Cortisone From the Psychiatric View- 
point. 
Afternoon Panel. 


Question and Answer Period. 

Registration is open to all physicians who are 
members of their constituent medical societies. 
Fee, $10.00 (no fee for residents or interns). 

Inquire EA. 7771, Ext. 306, Office of Graduate 
and Postgraduate Medical Education. 


Seen 
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Can Aleoholism Be Cured? 


No . . . Because a “Cure” would imply an 

ability to restore the Alcoholic’s ability to 7 
drink normally. No treatment known today 
can accomplish this. To be successful the ’ 
Alcoholic must accept total and permanent 

abstinence for the rest of his life. 


It is our objective to cooperate with the fam- 
ily physician to achieve permanent abstinence ; 
for the Chronic Alcoholic. 


Now available, upon request, Volume |, 


Collected Papers of Shadel Sanitarium. 


SS 
Shall, 


" CHRONIC ALCOHOLISM 


i \ 
» 


BY THE CONDITIONED REFLEX AND ADJUVANT METHODS 


7106 35th Ave., S. W., Seattle 6, Wash. WEst 7232 
Recognized by the American Medical Association 
Member of the American Hospital Association SS) 
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ANNUAL MEETING 
ROCKY MOUNTAIN CHAPTER OF THE 
AMERICAN COLLEGE OF CHEST 
PHYSICIANS 


Broadmoor Hotel, Colorado Springs, Colorado, 
September 24 
Six Distinguished Guest Speakers 
Thomas J. Kinsella, M.D...Minneapolis, Minnesota 
Julian A. Moore, M.D.....Ashville, North Carolina 
Ver, Chicago, Illinois 
Karl H. Pfuetze, M.D.......Cannon Falls, Minnesota 
Herman Moersch, M.D......... Rochester, Minnesota 


Donald L. Paulson, M.D..................... Dallas, Texas 
No Registration Fee—All Physicians Invited 


Obituary 
HARRY WEAR 


Dr. Harry Wear, well-known Colorado physi- 
cian, was killed in a fire which destroyed his 
mountain cabin July 20, 1950. 

Doctor Wear was born in Meeker, Colorado, 
June 3, 1897. He attended the University of 
Colorado Medical School, receiving his medical 
degree in 1921. He became a member of the 
Colorado State Medical Society in 1922. He 
specialized in urology and was a member of the 
American Urological Association and the Amer- 
ican College of Surgeons. 

Upon his retirement in 1948, Doctor Wear 
moved, to Meeker, Colorado. 


WYOMING 
State Medical Society 


PROGRAM 


Forty-Seventh Annual Meeting of the 
Wyoming State Medical Society, 
Cody, Wyoming, September 
7, 8, 9, 1950. 

Make reservations with Dr. E. C. Ridgway, 


Chairman, Committee on Reservations, 
Cody, Wyoming. 


SCIENTIFIC SESSIONS 
Cody Auditorium. 


REGISTRATION 
Cody Auditorium and Irma Hotel—Fee: $10.00. 


INFORMAL NIGHT 
Cody Auditorium—Cocktails, Buffet Supper, En- 
tertainment. Sponsored by Northwest Wyo- 
ming Medical Society. All are invited. Sep- 
temper 7, at 7:00 p.m. 


BANQUET 
Cody Inn—Milward L. Simpson, Cody, Toast- 
master. George F. Lull, M.D., Chicago, Main 
Speaker. September 8, at 7:30 p.m. 
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RECREATION 
Park County Country Club—Golf, Trap Shoot- 
ing. Yellowstone National Park—Trout Fish- 


ing. 


Guest Speahers 


FRED H. ALLEN, JR., M.D., Associate Direc- 
tor of the Blood Grouping Laboratory, Boston, 
received his M.D. degree from Harvard Medical 
School in 1938. He is a member of the American 
Board of Pediatrics, Assistant Physician of the 
Children’s Medical Center, Boston, a pediatrician 
instructor at Harvard Medical School, Con- 
sultant in Hematology at Beth Israel Hospital, 
and Associate Hematologist at Boston Lying-in 
Hospital. He is author of many articles con- 
cerning the latest investigations on the RH and 
allied factors. As assistant to Dr. Louis K. 
Diamond, he is well acquainted with the ex- 
change transfusion technic and its results in 
infants. 


CLEMENT A. FINCH, M.D., Associate Profes- 
sor of Medicine at University of Washington 
School of Medicine, Seattle, graduated from 
University of Rochester School of Medicine in 
1941. He researched in Hematology under Dr. 
Joseph Ross, Evans Memorial, Boston. He was 
Associate in Medicine at Harvard Medical School 
and an Associate in Medicine at Peter Bent 
Brigham Hospital, Boston, before his appoint- 
ment in Internal Medicine at Seattle in 1948. He 
is particularly interested in Iron Metabolism, 
Anemias, and Thrombo-embolic Disease. 


WARFIELD M. FIROR, M. D., Associate Pro- 
fessor of Surgery at Johns Hopkins Medical 
School, Baltimore, received his M.D. degree from 
Johns Hopkins Medical School in 1927. He has 
spent most of his medical career in Baltimore 
and is now Visiting Surgeon to Johns Hopkins 
and Union Memorial Hospitals, and is Chief of 
Staff at Maryland General Hospital—all in Bal- 
timore. Dr. Firor has spent several summer va- 
cations on his ranch in Sunlight Valley, Wyo- 
ming. He is active in cancer research, present- 
ing numerous papers on this subject in this 
country and in most of the European countries 
in 1949. He is Chairman of the American Board 
of Surgery. 


RUSSELL H. KANABLE, M.D., Medical Direc- 
tor of Wyoming State Sanatorium, Basin, Wyo- 
ming, received his medical degree from Hahne- 
mann Medical College, Chicago, in 1922. He has 
specialized in chest diseases by work at Metro- 
politan and Seaview Hospitals in New York City. 
Before coming to Wyoming, he was Assistant 
Director of Iowa State Sanatorium and Assisting 
Chairman on the Chest Service at University of 
Iowa Hospitals. He is a Fellow of the American 
College. of Chest Physicians. 
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After 3 Mos. Treat- 


Preferred Adjuvants in the 
treatment of 


Dihydrostreptomycin and Streptomycin are unquestionably the most 
potent antibiotics now available for use against tuberculosis. Extensive 
clinical results have defined the important role of these antibiotics in 
suppressing the activity of the tubercle bacillus. 


Detailed literature including in- 
dications, pharmacology, dos 
and administration is available 
upon request. 


MERCK & CO., Inc. 
Manufacturing Chemists 


BAHWAY. NEW JERSEY 


Streptomycin Crystalline 


Calcium Chloride Dihydrostreptomycin 
Complex Merck Sulfate Merck 
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Whoming’s Guest Speakers 


FRED 
H. 
ALLEN, JR., M.D. 


Boston 


CLEMENT 
A. 
FINCH, M.D. 


Seattle 


WARFIELD 
M. 
FIROR, M.D. 


RUSSELL 
H. 
KANABLE, M.D. 


Basin, Wyo. 
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Rochester, Minn. 
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ROBERT R. KIERLAND, M.D., Associate Pro- 
fessor of Dermatology and Syphilology at the 
University of Minnesota Graduate School-Mayo 
Foundation, received his M.D. degree from the 
University of Minnesota College of Medicine and 
Surgery in 1933. Consultant in Dermatology and 
Syphilology at Mayo Clinic, he is also Consulting 
Dermatologist and Syphilologist of St. Mary’s, 
Worrall, and Kahler Hospitals in Rochester, 
Minnesota. He is Consultant in Dermatology 
for The Veterans Administration and Consultant 
in Syphilology for The United States Public 
Health Service. He is also a member of the 
American Roentgen Ray Society, and at present 
is President of the Minnesota Dermatological 
Association. 


GEORGE F. LULL, M.D., Secretary and Gen- 
eral Manager of the American Medical Associa- 
tion, received his M.D. degree at Jefferson 
Medical College in 1909, and entered the Medical 
Corps of the U. S. Army in 1912. He served in 
all grades from that of First Lieutenant up to and 
including Major General. He holds the Master 
of Public Health Degree from Harvard School 
of Public Health, and the degree of Doctor of 
Public Health from the University of Pennsyl- 
vania. During his services he served in Panama, 
Europe, and was Medical Advisor to the Gover- 
nor General of the Philippines. He was In- 
structor at the Army Medical School, and later 
Director of the Department of Preventive Medi- 
cine. From July, 1940, until January, 1946, he 
served in the Surgeon General’s office and was 
named Deputy Surgeon General of the U. S. 
Army in 1943. Dr. Lull has been awarded sev- 
eral military medals, among which is the Dis- 
tinguished Service Medal for his work as Dep- 
uty Surgeon General in World War II. His 
present position as Secretary and General Man- 
ager of the American Medical Association per- 
mits him to have a unique and well informed 
knowledge of present military, political and so- 
cial medical problems. 


NORMAN F. MILLER, M.D., Bates Professor 
of Diseases of Women and Children at the Uni- 
versity of Michigan School of Medicine, re- 
ceived his M.D. degree from the same institution 
in 1920. Dr. Miller’s researches in and contri- 
butions to the fields of Obstetrics and Gyne- 
cology are vast and well known. He is a generous 
and active member of numerous societies, among 
which are the American Gynecological Society, 
American College of Surgeons, and the Central 
Association of Obstetricians and Gynecologists. 
Prof. Miller, as Chairman of the Department, is 
Chief of Staff of the Obstetrical and Gyneco- 
logical services at the University Hospital, Ann 
Arbor, Michigan. 


HOWARD P. ROME, M.D., Associate Profes- 
sor of Psychiatry, Graduate School of Medicine, 
University of Minnesota, Mayo Foundation, re- 
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ceived his M.D. degree from Temple University 
School of Medicine in 1935. He took a rotating 
internship and a residency in internal medicine 
at the Graduate School of Medicine, University 
of Pennsylvania, 1935-1938. He was a Fellow in 
Psychiatry at the Pennsylvania Hospital, De- 
partment of Nervous and Mental Diseases, 1938- 
1939; he became Associate and Staff Member in 
Psychiatry at the same institution, 1939-1942; he 
served as Commander in the U. S. Naval Re- 
serves in World War II, and was Assistant to the 
Chief, Neuro-psychiatry Branch. He is Con- 
sultant Psychiatrist of the U. S. Public Health 
Service and is Chairman of the Psychiatric Sub- 
Committee, National Mental Health Act, 1949- 
1950. Since 1947 he has been Consultant in 
Psychiatry at the Mayo Clinic, and is at the 
present time a member of the Governor’s Mental 
Health Advisory Counsel of Minnesota, and is 
Consultant in Psychiatry in the Central Office, 
Veterans Administration. 


SCIENTIFIC SESSIONS 
Cody Auditorium 


WEDNESDAY, SEPTEMBER 6—ALL DAY 


Joint Meeting of Wyoming Divisions of 
American Academy of General Prac- 
titioners and of International 
College of Surgeons. 


Wednesday Evening — Registration, Wyo- 
ming State Medical Society, Irma Hotel. 
Meeting of Board of Councilors. 


THURSDAY, SEPTEMBER 7 


8:00-9:00 a.m.—Registration, Cody Audi- 
torium. 

9:00-10:00 a.m.—Meeting of House of Dele- 
gates, Wyoming State Medical Society. 
Opening of Meeting—Dr. J. Cedric 
Jones, President, Northwest Wyoming 
Medical Society. Dr. Karl E. Krueger, 
President-Elect, Wyoming State Medi- 
cal Society. 

10:00-10.45 a.m.—(Dr. DeWitt Dominick pre- 
siding.) “Breast Tumors.”—Dr. War- 
field M. Firor, Baltimore. 

10:45-11:30 a.m.—‘‘Present Status of Treat- 
ment of Leukemia.”—Dr. Clement A. 
Finch, Seattle. 

11:30-12:15 a.m.—‘“The Control of Cervix 
Cancer.”—Dr. Norman F. Miller, Ann 
Arbor. 

12:15-12:30 p.m.—Exhibits Study. 

12:30-2:00 p.m.—Luncheon, Panel Discussion 
—Elks’ Club. 

2:00-245 p.m.—(Dr. Roscoe C. Reeve presid- 
ing.) “National Legislation Affecting 
Medical Associations.’—Dr. George F. 
Lull, Chicago. 
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Throat Specialists report on 
30-day test of Camel smokers: 


| “Not one 
single case 
throat irritation 
Camels!” 


Yes, these were the findings of throat spe- 
cialists after a total of 2,470 weekly exami- 
nations of the throats of hundreds of men 
and women who smoked Camels —and only 
Camels —for 30 consecutive days. 


Elaine Bassett, television stylist, i is one of hundreds, coast to coast, W 
Test of Camel Mildness under the of throat sj 


LONG BEFORE | 
GOT THE DOCTOR'S 
REPORT, | KNEW 
CAMELS AGREED WITH 
MY THROAT. THEY 
SMOKE SO MILD— 
AND THEY ARE SO 
GOOD-TASTING ! 


R. J. Reynoids Tobacco Co., Winston-Salem, N. C. 


ACCORDING TO A NATIONWIDE SURVEY: 


More Doctors Smoke Camels 


THAN ANY OTHER CIGARETTE 


Yes, doctors smoke for pleasure, too! In a nationwide survey, three independent research organi- 
zations asked 113,597 doctors what cigarette they smoked. The brand named most was Camel. 
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2:45-3:30 p.m.—‘Certain Chest Conditions 
Shown in a Group of X-ray Films From 
Wyoming.”—Dr. Russell A. Kanable, 
Basin, Wyoming. 

3:30-3:45 p.m.—Intermission to Study Ex- 
hibits. 

3:45-4:30 p.m.—‘Some Problems Related to 
the Blood Groups of Mankind.”—Dr. 
Fred H. Allen, Jr., Boston. 

4:30-5:15 p.m.—“The Problem of Sedatives 
and Narcotics.”—Dr. Howard P. Rome, 
Rochester, Minnesota. 

7:00 p.m.—Adjourn for Informal Night— 
Cody Auditorium. 


FRIDAY, SEPTEMBER 8 


9:00-9:30 a.m.—(Dr. George H. Phelps pre- 
siding.) President’s Address.—Dr. De- 
Witt Dominick, Cody. 

9:30-11:30 a.m.—Meeting, House of Dele- 
gates, Wyoming State Medical Society. 

11:30-12:15 a.m.—“Cutaneous Manifestations 
of Systemic Disease.”—Dr. Robert R. 
Kierland, Rochester, Minnesota. 

12:15-12:30 p.m.—Exhibits Study. 

12:30-2:00 p.m.—Luncheon, Panel Discus- 
sion—Elks Club. 

2:00-2:45 p.m.—(Dr. Earl Wheadon presid- 
ing.) “The Relief of Pain During La- 
bor.”—Dr. Norman F. Miller, Ann Ar- 
bor. 

2:45-3:30 p.m.—‘“Exchange Transfusion.”— 
Dr. Fred H. Allen, Jr., Boston. 

3:30-3:45 p.m.—Intermission to Study Ex- 
hibits. 

3:45-4:30 p.m.—“Transformation of Benign 
Into Malignant Cells.”—Dr. Warfield M. 
Firor, Baltimore. 

4:30-5:15 p.m.—“Diagnosis and Treatment 
of Anemias.”—Dr. Clement A. Finch, 
Seattle. 

7:30 p.m.—Banquet—Cody Inn. 


SATURDAY, SEPTEMBER 9 

9:00-10:00 a.m.—Meeting of House of Dele- 
gates, Wyoming State Medical Society. 

10:00-10:45 a.m.—(Dr. P. M. Schunk presid- 
ing.) “Adolescence and Psychosomatic 
Disorders.”—Dr. Howard P. Rome, 
Rochester, Minnesota. 

10:45-11:30 a.m.—‘On the Misuse of Pelvic 
Surgery in the Female.”—Dr. Norman 
F. Miller, Ann Arbor. 

11:30-12:15 p.m.—“The Treatment of Cer- 
tain Common Skin Diseases.”—Dr. 
Robert R. Kierland, Rochester, Minne- 
sota. 

12:15-12:30 p.m.—Exhibits Study. 

12:30-2:00 p.m.—Luncheon, Panel Discussion 
—Elks’ Club. 
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2:00-2:45 p.m.—(Dr. Paul R. Holtz presid- 
ing.) “Thrombo-embolic Disease and 
Anti-Coagulant Therapy.”—Dr. Clem- 
ent A. Finch, Seattle. 

2:45-3:30 p.m.— ‘Modern Treatment of 
Burns.”—Dr. Warfield M. Firor, Balti- 
more. 


4:00 p.m.—All exhibits close. 


OFFICERS 
Wyoming State Medical Society 


President—Dr. DeWitt Dominick, Cody. 

President-Elect—Dr. Karl E. Krueger, Rock 
Springs. 

Vice President—Dr. Paul R. Holtz, Lander. 

Secretary—Dr. George H. Phelps, Cheyenne. 

Treasurer—Dr. P. M. Schunk, Sheridan. 


Delegate to A.M.A.—Dr. Roscoe C. Reeve, 
Casper. 


Alternate Delegate to A.M.A.—Dr. W. Andrew 
Bunten, Cheyenne. 


Executive Secretary—Mr. Arthur R. Abbey, 
Cheyenne. 
Scientific Program Committee 
Dr. DeWitt Dominick, Chairman, Cody. 
Dr. George H. Phelps, Cheyenne. 
Dr. Karl E. Krueger, Rock Springs. 


OFFICERS 
Northwest Wyoming Medical Society 


President—Dr. J. Cedric Jones, Cody. 


Vice President—Dr. Lowell H. Kattenhorn, 
Powell. 


Secretary-Treasurer and Chairman, Commit- 
tee on Reservations—Dr. E. Chester Ridgway, 
Cody. 

Chairman, Committee on Entertainment—Dr. 
Thomas B. Croft, Lovell. 


Chairman, Committee on Panel Discussions— 
Dr. N. O. Williams, Cody. 


Chairman, Committee on Arrangements—Dr. 
J. A. Gautsch, Cody. 


Chairman, Committee on Equipment—Dr. Les- 
ter Allison, Powell. 


WOMEN’S AUXILIARY PROGRAM 


Wednesday, September 6 
Evening Registration—Irma Hotel. 


Thursday, September 7 


Morning Registration—Cody Auditorium. 


10:00 a.m.—Annual Business Meeting at Home of 
Mrs. DeWitt Dominick. 


Luncheon—Mrs. DeWitt Dominick and Mrs. Vic- 
tor R. Dacken. 
Afternoon—Park County Country Club. 
Evening—Informal Night, 7:00 p.m.—Cody Audi- 
torium. 
Friday, September 8 
All-day Trip to Yellowstone National Park— 
Fishing, Picnic, Swimming. 
Evening—Banquet, 7:30 p.m.—Cody Inn. 


Rocky Mountain MepicaL JouRNAL 


a 
4 
| 
| 
4 | 
| 
: 
ag 
4 
q 
4 
ag 
4 
om 


METROPOLITAN BUILDING 


A WELL - KNOWN ADDRESS 


At Sixteenth Street and Court Place—in Denver's 
Medical Center. Exclusively Medical and Dental 
occupancy. Extensive Medical Library available 
to Medical Society Members. 


WwW 
AGENTS 
HORACE W. BENNETT & COMPANY 
235 Majestic Building Denver, Colorado TAbor 1271 
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Saturday, September 9 
Arranged Trips to Sunlight or Pitchfork, Wyo- 
ming. 


WOMEN’S AUXILIARY OFFICERS 


President—Mrs. George E. Baker, Casper. 

President-Elect—Mrs. DeWitt Dominick, Cody. 

First Vice President—Mrs. Karl E. Krueger, 
Rock Springs. 

Second Vice President—Mrs. W. Andrew Bun- 
ten, Cheyenne. 

Secretary—Mrs. Paul R. Holtz, Lander. 

Treasurer—Mrs. George W. Henderson, Casper. 


NEW MEXICO 
Medical Society 


OFFICIAL PROCEEDINGS OF THE HOUSE 
OF DELEGATES, NEW MEXICO 
MEDICAL SOCIETY 


May 4, 1950—Las Cruces, N. M. 


The Sixty-Eighth Annual Session of the House 
of Delegates of the New Mexico Medical Society 
was called to order by President J. W. Hannett, 
in Milton Hall, Las Cruces, New Mexico, Thurs- 
day, May 4, 1950, at 9:00 a.m. 

Delegates present were: 


Bernalillo County—Roy R. Robertson, M.D.; 
Charles K. Bivings, M.D.; Wesley O. Connor, Jr., 

ees M. Miles, M.D.; Stuart W. Adle er, M.D.; 
L. G. Rice, Jr., M.D.; Alvin R. Clauser, M.D.; M. 
Thompson, M.D.; John Griffin, M.D.; Albert L. ‘Maisel, 

A Follingstad, M.D. 

Chaves County—Earl L. Malone, M.D.; W. N. 
Worthington, M.D. 

Colfax County—V. K. Adams, M.D. 

Curry-Roosevelt County—John F. Conway, M.D.; 
H. A. Miller, M.D. 

Dona Ana County—Dwight Sia, M.D. 

Eddy County—C. Pardue Bunch, M.D.; R. C. Derby- 
shire, M.D.; C. L. Womack, . 

Grant County—Hubert Cone, M.D. 

Lea County—Coy S. Stone, M.D.; W. E. Badger, 


‘Los Alamos Cosnty-seren F. Blaney, M.D. 

Luna County—B. D. Rodgers, M.D. 

McKinley County—Fred Lee, M.D 

Quay County—M. M. Thompson, M.D. 

San Miguel County—H. M. Mortimer, M.D. 

Santa Fe County—Victor Berchtold, M. D.; Anthon 
Reymont, M.D.; Howard Seitz, M.D.; "LeGrand Ward, 
M.D.; Samuel Ziegler, M.D. 

Sierra County—W. K. Cantrell, M.D., Alternate. 

Taos County—Ashley Pond, MD. 

Dr. C. Pardue Bunch made a motion that the 
House of Delegates dispense with the reading of 
the minutes of the last session, inasmuch as they 
had been published previously in the Rocky 
Mountain Medical Journal. The motion was sec- 
onded by Dr. L. M. Miles and carried. 

The President called upon the Secretary-Treas- 
urer, Dr. H. L. January, for the financial report, 
which was given as follows: 


FINANCIAL REPORT 
1950 


May 4, 
Balance on hand $ 8,605.65 
1949 Dues Collected 700.00 
1950 Dues Collected 9,520.00 
Interest on Savin 40.62 
Interest on U. S. Treasury 12.50 
A.M.A, Assessments paid (287 members). 7,175.00 
Total Cash Received $26,053.77 
Disbursements 
A.M.A. Receipts Paid - $ 7,025.00 
Rocky Mountain Medical Journal__________ 872.50 
Bernalillo County Medical Society__._.____ 500.00 
Chaves County edical Society........... 500.00 
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Salary—Executive Secretary 3,333.30 


Salary — Stenographer___________________ 749.35 
270.00 
Telephone and Telegraph_________________ 282.38 
Stationery, Postage and Office Expense___ 550.49 
Advertising and 
Travel Expense—State Representatives.___t 1,955.53 
Unemployment Compensation 99.29 
Federal Old Age Benefit Tax 50.37 
Dues and Subscriptions_______________-____ 54.50 
7.80 
115.75 
13.25 
Conference of 10.00 
Dinner Expense—County Presidents and 
Dinner Expense—Councilors 34.27 
5.00 
$16,786.11 
Cash in Bank (Checking Account) ____.~-~ $ 8,860.62 
Cash in Bank (Savings Account)__________ 4,094.17 
Total Cash in Bank $12,954.79 


Dr. January further reported that the Society 
has a $500 bond which was not included in the 
financial report. Dr. Stuart W. Adler moved that 
the financial report be accepted. The motion was 
seconded by Dr. W. O. Connor and carried. 


The President called upon the Executive Sec- 
retary for the report of the Council, as follows: 
Council Report 


Your Council has met three times during the 
past year and submits the following report and 
recommendations for your information and con- 
sideration: 


Membership by Counties 


1950 

County— 1949 1950 A.M.A, 
93 106 105 
17 22 22 
14 11 9 
Curry-Roosevelt 17 18 18 
26 21 21 
ee 13 11 11 
SSS 10 6 6 
4 4 
McKinley 11 8 8 
Santa Fe -. 42 40 37 
Sierra —_ 6 9 9 
Members at Large. 20 17 
Honorary Members 1 6 dad 
Total _ 315 324 304 


Since turning the books over to the auditors, 
the State Office has received dues from seven 
members from Santa Fe, one from Chaves Coun- 
ty, one from Colfax County, three from Albu- 
querque, one from Los Alamos, and has one ap- 
plication pending for membership-at-large, mak- 
ing a total membership of 338 members, with a 
total net gain of twenty-three members. Also, 
there are six members who have applied for 
honorary membership. 


Including the dues which have been received 
since the books were audited, some 314 members 
have paid A.M.A. dues this year; ten Societies 
have paid 100 per cent. Your Council recognizes 
the tremendous responsibility the A.M.A. has 
undertaken in its educational program for the 
benefit of all physicians and urges those physi- 
cians who have not paid their dues to do so, if 
financially possible. 


Also, your Council would like to point up that 
there is still a sizable number of physicians in 
the state who do not belong to the State Society, 
and your Council urges each County Society 
Secretary to work toward bringing all eligible 
physicians residing in its jurisdiction into its 
membership. 
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Your X-Ray Equipment is an expensive piece of intricate 
machinery and should only be serviced by qualified per- 
sons. Should anyone offer to tinker with it, you will 


probably save money by giving him your watch to prac- 
tice on. 


We have available qualified servicemen and all replace- 
ment parts. 


Day Phone Night Phone 
KEystone 8106 KEystone 8106 


This service is available at no charge anywhere in Ari- 
zona, Colorado or New Mexico in return for your X-Ray 
Supply Business. 


BLAIR X-RAY SUPPLY 


20 East Ninth Avenue Denver, Colo. 
By: Hugh H. Blair 
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Necrology Report 

Your Council reports with sorrow and regret 
the death of six members of the State Society 
during the past year, and recommends that the 
House of Delegates recognize the demise of 
these former fellow members and instruct the 
Secretary to inscribe with honor and regret the 
following names upon the records of the Associ- 
ation: 

Cc. W. Gerber, M.D., Las Cruces; July 30, 1949. 

D. B. Marsh, M.D., Deming; Sept. 1, 1949. 

Donat F. Monaco, M.D., Gallup; Sept. 12, 1949. 

Loren F. Elliott, M.D., Albuquerque; Dec. 12, 1949. 

E. T. Butterfield, M.D., Las Vegas; Jan. 22, 1950. 

Wallace P. Martin, M.D., Clovis; March 16, 1950. 

Your Council would also make note of the 
fact that in addition to these members, the fol- 
lowing doctors in the State have died during the 
year: 


H. T. Lehmann, M.D., Socorro; August, 1949. 
Cc. C. Meacham, M.D., Las Vegas; April 3, 1950. 


Budget 


Your Council has approved the following pro- 
posed budget for the calendar year 1950: 


Revenues 
Dues, 353 members at $30.00____.________ $10,596.00 
Dividend on U. S. Treasurer’s Bond_____-~- 12.50 
$10,602.50 
Expenditures 
Salaries: 
Executive $4,000.00 
Stenographic 1,800.00 
5, 800.00 
Delegates to A.M.A. and travel of other 
etate representatives 1,200.00 
Travel expenses, in state___._____________ 1,000.00 
Rent: 
585.00 
Mountain States Telephone & Telegraph__ 150.00 
Office supplies and printing_____._________ 175.00 
180.00 
Employees’ Social Security Tax____________ 58.00 
Employment Security 156.60 


State Society Meetings: 
Annual Meeting, Dona Ana 


Conference of County Society 
Presidents and Secretaries... 230.00 
Councilors’ Dinner 30.00 
20.00 
780.00 
Miscellaneous Expenses: 
$ 5.00 
60.00 
5.00 
12.00 
N. M. Press 
25.00 
112.00 
Total Expenditures ~$10,461.60 
$10,602.50 
Lees Tetal 10,461.60 
Surplus $ 140.90 


Public Relations Program 


Your Council has seen and studied the Public 
Relations Committee Report and commends the 
committee for its progress. Your Council recom- 
mends that those County Societies which have 
not appointed public relations chairmen should 
immediately appoint one, whose function shall be 
to carry out the objectives outlined by your Pub- 
lic Relations Committee, and to build public re- 
lations in his county through emphasis on public 
service and actions in the public interest to at- 
tract favorable publicity. 

Your Council would recommend, in conjunc- 
tion with the Public Relations Program, that 
wherever possible the County Societies work out 
local plans for handling emergency calls, espe- 
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cially at night, and that a uniform fee schedule 
be set up in each County Society. 


Woman’s Auxiliary 


Your Council realizes the need for a State 
Woman’s Auxiliary to the Society and is work- 
ing with the Public Relations Committee toward 
the reorganization of an Auxiliary. At this time 


there are three actively organized County. 


Auxiliaries, and a meeting has been scheduled 
by the ladies May 5 to reorganize State-wide. 

Recognizing the invaluable work the Auxiliary 
can do, and this being an election year, the 
Council urges each County Society which does 
not have an Auxiliary, to organize one, and to 
appoint an Advisor to the Auxiliary. Each Coun- 
ty Society is urged to give the Auxiliary its 100 
per cent encouragement and cooperation. Your 
Council further recommends the appointment of 
a State Auxiliary Committee. 


Board of Supervisors 


Your Council, realizing the tremendous amount 
of work and time that members of the Board of 
Supervisors have devoted to the proper func- 
tioning of its activities, heartily commends the 
progress made by the Board, which was estab- 
lished at the last Annual Session by the House 
of Delegates. 


Legislative and Public Policy Committee 


Your Council has studied the Legislative and 
Public Policy Committee report which was sub- 
mitted to it January 14, 1950, and approves the 
following: 


1. That a bill be written providing for the licens- 
ing of qualified laboratories in giving pre-natal 
tests. The present law reads, “A standard serological 
test shall be a test for syphilis approved by the 
Director of the New Mexico Department of Health, 
— shall be made at a State Public Health Labora- 
ory.” 

2. The recommendation of the committee that 
the State Society’s legal counsel investigate the 
possibility of making the practice of medicine with- 
out a license a “felony” instead of a misdemeanor. 

° written commendation to the State Board 
of Public Health for its present program. 


The Council made the following recommenda- 
tions to the committee: 


1. That a law be drawn up by the Legislative 
Committee, in consultation with the Society’s legal 
counsel, which would provide for three able patholo- 
gists of the state to serve on a coroner’s board. 

2. That no action be taken at the present time 
on a medical practice act bill defining the practice 
of osteopathy and chiropractic in accordance with 
their training until further investigation as to the 
methods of procedure have been studied. 


Postgraduate Education 


Your Council would bring to your attention 
the increasing number of Conferences being held 
over the State by various voluntary agencies 
where outstanding medical specialists are being 
provided for physician education. Your Council 
urges that the County Societies give their whole- 
hearted support and encouragement to these 
Conferences to further growth in the profession. 


Resolutions 

Resolutions and letters to the Congressional 
representatives opposing Compulsory Health In- 
surance have been adopted by ten County Medi- 
cal Societies. Your Council urges those County 
Societies which have not gone on record as oppos- 
ing socialized medicine to immediately adopt a 
resolution and send copies to Congressional 
representatives and to the President of the 
United States. Many resolutions have already 
been secured from lay organizations, but your 


Rocxy Mountarn MeEpicat JOURNAL 


| 
4 | 
4 
| | 
1 
“a 
‘a 
4 
= 


The 
Dallas Southern 
Clinical Society 
Medical Arts Building 

Dallas 1, Texas 


Announces 


FALL AND WINTER 
POSTGRADUATE 
CONFERENCES 


as follows: 


GASTRO-ENTEROLOGY 
GENERAL SURGERY 
CARDIOLOGY 
OBSTETRICS-GYNECOLOGY 


Sept. 11-13—Gastro-Enterolo 
DR. JOSEPH B. KIRSNER, Chicago, 
guest speaker 


Oct. 9-11—-General Surgery 
DR. GILBERT O. DEAN, Little 
Rock, guest speaker 


Nov. 13-15—Cardiology 
DR. C. SIDNEY BURWELL, Boston, 
guest speaker 


Jan. 8-10—Obstetrics-Gynecology 
Guest to be announced at a later 
date. 


| wish to attend the 
postgraduate conference 


and enclose my check for $25.00 
which will be refunded if the course 
is filled. 


County Medical Society. 


Awnings — Plain, Fancy, Unique 
TENTS FOR ALL PURPOSES 
DENVER TENT AND AWNING COMPANY 


B. H. BROOKS, Manager 
1640 Arapahoe Street Phone MAin 5394 Denver, Colorado 


Cooperating With the Ethical Medical Profession 
THE COLORADO ARTIFICIAL LIMB COMPANY, Inc. 
Authorized Manufacturers of the Famous Rowley Legs 
1437 17th Street MAin 2866 Denver, Colo. 


SHIRLEY-SAVOY HOTEL 
At Your Service 
New Lincoln Auditorium and Private Dining Room 
J. EDGAR SMITH, President — ED C. BENNETT, Manager — IKE WALTON, Managing Director 


Broadway and East 17th Ave., Denver, Colo. 


TAbor 2151 


COLUMBIAN BIFOCAL COMPANY 
Optical Goods 
INTRICATE PRESCRIPTIONS ACCURATELY COMPOUNDED 
Exclusively Wholesale 


1412 Glenarm PIl., Denver, Colo. 


Phone: KEystone 5109 


DAVIS BROS. DRUG CO. 
Wholesale Drugs 


1628 15th Street, Denver, Colorado 


Phone KEystone 5131 


for Aucust, 1950 
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Council urges that a greater effort be exerted 
in 1950 by your executive office, each County 
Society, and the Woman’s Auxiliary to work to- 
wards securing additional resolutions from lay 
and professional organizations. 


Executive Office 


Your Council recognizes that the Executive Of- 
fice has functioned for the past year with handi- 
caps, due to lack of facilities, inadequate space, 
and inaccessibility of location. Your Council ap- 
proves the removal of the executive office from 
its present location to a more accessible location, 
and your Council further approves the combin- 
ing of a suite of offices with the following vol- 
untary agencies to share expenses and equip- 
ment: New Mexico Heart Association and Berna- 
lillo County Tuberculosis Association. 

Your Council, aware of the need for better 
State and National Government, has approved 
a plan whereby your Executive Secretary, to- 
gether with the executive manager of the New 
Mexico Pharmaceutical Association, and a repre- 
sentative from the State Chamber of Commerce, 
shall canvass the entire State in making a com- 
plete survey of the candidates for office before 
primary election, and again before general elec- 
tion, to determine their platforms. Your Execu- 
tive Secretary has traveled several hundred miles 
and interviewed several candidates up to this 
time. A report will be made to each County So- 
ciety before election of their findings. Your 
Council recommends that each delegate urge 
his members to get out and vote on election day, 
and it further recommends that the aid of the 
Woman’s Auxiliary be secured in a program of 
encouraging all citizens to vote. 

Your officers and Executive Secretary report 
visits to eleven of the sixteen County Societies 
during the past year. Your Council recom- 
mends that a special effort be made to visit all 
of the County Societies, next fall. 

After reading of this report, the Executive 
Secretary read the following supplemental re- 
port of the Council: 


Council Meeting, May 3, 1950 


The Council met May 3, 1950, in Las Cruces, 
preceding the meeting of the House of Delegates, 
and submits the following recommendations for 
approval by the House of Delegates: 


1. That a committee be appointed to work out 
a reclassification of memberships, to include among 
others, an honorary membership which shall display 
a distinct honor from the Society to outstanding 
members of the Society, and a life membership, 
which shall mean only membership with remission 
of dues, and any other such classification as the 
committee feels justified. 

> hat those members whose names have been 
submitted by County Societies for the exemption of 
payment of dues, be informed that dues for those 
members are rescinded pending reclassification of 
membership by the committee. 

That the proposed revisions of the Constitution 
and By-Laws be accepted, except for Chapter I of 
the By-Laws on “Membership,” pending recommen- 
dations of the committee on memberships, which 
would be submitted to the Council at a future date. 

4. That the State Medical Society should receive 
confirmation from the Biographical Department of 
the A.M.A. on all memberships-at-large and recom- 
mends that all County Societies clear applications 
through the A.M.A. Biographical Department. 

5. That the application of Dr. obert Saul of 
Mountainair for membership-at-large be accepted, 
since proper credentials have been received. 

6. That the Council be empowered to make a 
decision on the application for membership-at-large 
for Doctors Myron Baumgartner of Alamogordo and 
Eugene N. Davie of Farmington, pending further 
information concerning the applicants. 

7. That U. S. F. & Insurance Company con- 
tinue to write malpractice policies for the New 
Mexico Medical Society, and that the following re- 
port of findings concerning malpractice insurance 
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be read to the House of Delegates, and that a copy 
of the report be sent to Dr. Richardson of Albu- 
querque, who requested the investigation: 

“To the numerous insurance companies, only five 
replied, all of which either did not have an agency 
or did not care to write malpractice insurance poli- 
cies in this state: 

“Medical Protective Company, Fort Wayne, In- 
diana. 

“Commercial Casualty Company, Albuquerque. 

“London and Lancashire Indemnity Company, 
Hartford, Conn. 

“Glenns Falls Company, Lincoln, Nebraska. 

“American Policyholders Insurance Company, Bos- 
ton, Mass. 

“The F. P. McCanna Insurance Agency, Inc. Albu- 
querque, could offer a policy which is on the aver- 
age $10 cheaper than that which the U. S. F. & G. 
is offering at the present time. This company 
willing to write physicians and surgeons’ lability, 
but it is not willing to grant insurance to every 
member in the state, and each member would have 
to be judged on his own merits. The insurance 
would be available to others outside the Society, 
and their loss experience would be thrown into the 
same book in computing future rates. 

“The U. S. F. & G. would not consider a reduction 
in rates at this time on the basis of past experience 
of the company for the last five years. The com- 
pany’s books on malpractice insurance policies in 
this state show a loss for three of the past five 
years.” 

8. That Dr. Leland S. Evans of Las Cruces be 
appointed the representative of all the County So- 
cieties to the Conference of Presidents and Other 
Officers in San Francisco June . 

9. That the State Society approve all insurance 
policies which pay the doctor direct, when it is so 
written in the policy. 

10. That the House of Delegates approve the 


report of the committee appointed to investigate 


Las Vegas State Hospital, as submitted by the 
committee. 


Upon reading of the Council reports, the 
President stated that there were several recom- 
mendations of the Council which required ac- 
tion by the House of Delegates. The first item 
requiring action concerned the appointment of 
a committee to work out reclassification of mem- 
berships. Dr. Stuart W. Adler was accorded the 
floor and said: “I move that the House of Dele- 
gates accept the recommendations of the Coun- 
cil on the first three items, namely, that a com- 
mittee be appointed to work out a reclassifica- 
tion of memberships, that those members whose 
names have been submitted for the exemption 
of payment of dues, be informed that their 
dues are rescinded pending reclassification of 
membership by the committee, and that the pro- 
posed revisions of the Constitution and By-Laws 
be accepted, except for Chapter I of the By- 
Laws on ‘Membership,’ pending recommenda- 
tions of the committee on memberships.” The 
motion was seconded by Dr. W. B. Cantrell and 
carried. 

Dr. L. M. Miles moved that Item 4 concerning 
confirmation from the Biographical Department 
of the A.M.A. on all applications for member- 
ship be approved. The motion was seconded by 
Dr. C. P. Bunch and carried. 

Dr. C. P. Bunch made a motion that Item 5 
concerning the application for membership-at- 
large of Dr. Robert J. Saul of Mountainair be ac- 
cepted. The’ motion was seconded by Dr. R. C. 
Derbyshire and carried. 

Dr. Stuart W. Adler made a motion that the 
House of Delegates approve Item 6 empowering 
the Council to make a decision on the applica- 
tions for membership-at-large for Doctors Myron 
Baumgartner of Alamogordo and Eugene N. 
Davie of Farmington, pending further informa- 
tion concerning the applicants. The motion was 
seconded by Dr. R. C. Derbyshire and carried. 

Dr. R. C. Derbyshire moved that the House of 
Delegates approve continuance of carrying mal- 
practice insurance policies with U. S. F. & G. 
Company, as recommended by the Council in 
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ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


For 
Physicians, Surgeons, Dentists Exclusively 


PHYSICIANS 
SURGEONS 


ALL ALL 


COME FROM DENTISTS 69 TO 
$5,000.00 accidental death $8.00 
$25.00 weekly Indemnity, aceldent and sickness quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, accident and sickness quarterly 


Cost has never exceeded amounts shown. 


ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES AND 
CHILDREN AT SMALL ADDITIONAL COST 


85c out of each $1.00 gross income used for 
members’ benefit 


$3,700,000.00 $16,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty— 
benefits from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


48 years under the same management 
100 First National Bank Building, Omaha 2, Nebraska 


50 Years of Ethical Prescription 
to the of Cheyenne 


ROEDEL’S 
PRESCRIPTION DRUG STORE 


CHEYENNE, WYOMING 


Du 


NYLON SURGICAL ELASTIC 
STOCKINGS 


For varicose veins, lymph 
stasis and other swollen 
or flabby leg conditions. 
At reliable surgical appliance, 
drug and dept. stores everywhere. 


JOHN B. FLAHERTY CO., Inc., BRONX, 


Since 1898, Manufacturers of Surgical Elastic Supports 


[DOROTHY 
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1625 Simms Street, Denver 14, Colorado 
Phone Lakewood 1922 


DEAR DOCTOR: We know that you want the best 
for your aged patients. We sincerely believe we have 
the most Beautiful Convalescent Home in the Rocky 
Mountain Region. Beautifully decorated rooms, with 
new and modern equipment, and the most modern 
and sanitary kitchens. 

Your patients will get excellent care under the 
best of conditions. We have had years of experience 
in this field and invite your inspection at any time. 
We are proud of our institution and the individual 
care given our patients. Truly an exclusive home for 
aged and infirm. No Contagious or MENTAL Cases. 

Nurses on duty 24 hours daily. Moderate rates. 

Very sincerely, 
DOROTHY B. OLSSEN. 


WESTERN ELECTRIC 


HEARING AIDS 


Engineered by Bell Telephone Laboratories 


OME of the exclusive features of this 

new Vacuum Tube Hearing Aid are: 
Sealed Crystal Microphone—gives same 
dependable service under all conditions of 
temperature and humidity. Stabilized Feed- 
back — amplification without distortion. 
No sudden blast from loud sounds when 
volume is turned up. 


For other information write or call 


M. F. Tay Lor LABORATORIES 


721 Republic Building 
MAin 1920 Denver, Colo. 


for Aucust, 1950 
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Item 7. The motion was seconded by Dr. C. K. 
Bivings and carried. 

Dr. C. K. Bivings moved that Item 8, concern- 
ing the appointment of Dr. Leland S. Evans, Las 
Cruces, as the delegate of all the County Socie- 
ties to the Conference of Presidents and Other 
Officers in San Francisco June 25 be accepted. 
Motion was seconded by Dr. S. W. Adler and 
carried. Dr. C. P. Bunch nominated Dr. Earl L. 
Malone, Roswell, as alternate-delegate. A mo- 
tion was made by Dr. Dwight Allison that Dr. 
Malone be accepted by acclamation as alternate- 
delegate for Dr. Evans. The motion was seconded 
by Dr. Adler and carried. 


Dr. R. C. Derbyshire made a motion that 
Item 9 be accepted, with the addition that the 
State Society not only approve all insurance 
policies which pay the doctor direct, when it is 
so written in the policy, but also encourage those 
“reputable” insurance companies which carry 
such a policy. The motion was seconded by Dr. 
C. P. Bunch and carried. 

The President stated that Item 10, the report 
of Las Vegas State Hospital, would be deferred 
for action until later in the meeting. 


Dr. H. L. January, Secretary-Treasurer, stated 
that in addition to the report of the Council 
read by the Executive Secretary, that the Coun- 
cil had recommended an increase of $500 to the 
salary of the Executive Secretary. Dr. C. P. 
Bunch made a motion that the House of Dele- 
gates approve this increase. The motion was 
seconded by Dr. LeGrand Ward and carried. 

Dr. W. D. Sedgwick was accorded the floor 
and said: “I move that each year each County 
Society be asked to submit the name of one of 
its members whom they think is best qualified to 
be nominated as ‘general practitioner of the 
year’; and that the Council select from the names 
submitted, the individual it feels is best qualified 
for that honor, and that the honor be conferred 
at the Annual Meeting each year.” The motion 
was seconded by Dr. Reymont and carried. 


The President then stated that the next item 
on the agenda was a report of each of the State 
Committees. The President called upon Dr. A. S. 
Lathrop, Chairman of the Legislative and Public 
Policy Committee, for a report of his committee’s 
activities. Dr. Lathrop was not present, and no 
report was given. 

The President then called upon Dr. Stuart W. 
Adler, Chairman of the Rural Health Committee, 
for his report, which follows: 


Rural Health Committee 


Individual members of this committee have 
carried on extensive activity in their local areas 
in connection with improving rural health and 
medical services. In a number of areas in the 
State there has been a decided impetus given to 
health activity and improved medical care by 
interested groups of citizens, and in several 
areas physicians have been placed who have en- 
gaged in what can be called truly rural medical 
practice. 


One member of the committee represented 
the State Medical Society at the Rural Health 
— of the A.M.A. at Kansas City early in 


There has been continuing activity on the part 
of members of the committee to assist the Office 
of the Secretary of the Society in the placement 
of physicians in rural New Mexico. Extensive 
correspondence has been carried on with phy- 
sicians considering practice in New Mexico, and 
it is hoped that as the result of this activity 
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several additional areas will receive the benefit 
of having a physician resident in their communi- 
ties before the end of the calendar year. 

Outstanding impressions from the literature 
from the A.M.A. Rural Health Conference and 
our own observations in this State, lead to the 
following conclusions: 


1. Rural areas can be made attractive for medi- 
cal practice. 

- Communities are rapidly learning that they 
must subsidize physicians who are willing to start 
practice in a truly rural community. 

. cal health councils should be encouraged 
and given support by the medical profession wher- 
ever and whenever possible. 

4. A major activity of the State Medical Society 
should be a continued effort to interest physicians 
in rural practice in New Mexico. 


This is primarily a chairman’s report and any 
additional information from other members of 
the committee can be incorporated with the 
above. 

Respectfully submitted, 
STUART W. ADLER, M.D., 
Chairman Rural Health Committee. 


No discussion ensued, and the President 
— that the report would stand approved as 
read. 

The President called upon Dr. Carl H. Gellen- 
thien, Chairman of the Tuberculosis Committee, 
for a report. Dr. Gellenthien’s report follows: 


Tuberculosis Committee 


The tuberculosis program for the State of 
New Mexico has been worked up and supervised 
by a committee composed of members from the 
New Mexico State Medical Society (Doctors 
William H. Thearle, Albuquerque; D. O. Shields, 
Albuquerque; Carl Mulky, Albuquerque; H. S. A. 
Alexander, Santa Fe, and your Chairman, Carl 
H. Gellenthien, Valmora), the New Mexico Tu- 
berculosis Association, and the New Mexico 
State Department of Public Health. 


The mobile units have now completed one 
swing around the State and are ready to start 
again. Tuberculosis continues to be a vanishing 
disease, although New Mexico is one of the 
States with a high morbidity and mortality. 

For the United States at large the mass x-ray 
program has detected 3 per cent of chest path- 
ology; half of this, or 1% per cent, is cardiac or 
other non-tuberculous lung diseases. The 1% per 
cent of tuberculosis cases found has only one- 
half of one per cent active cases. We are pleased 
to find that in New Mexico we are apparently 
only finding 6/10 of one per cent active tuber- 
culosis cases requiring treatment. In some 
states the expense of the mass x-ray survey is 
being questioned; it is felt that for the small 
number of active tuberculosis cases found, 
the expense is too great, and in some cities like 
Baltimore, the mobile unit is being used only in 
the tenement and colored districts. 

The State Sanatorium is progressing nicely, 
with apparent adequate bed facilities for the 
future load. Some of the Veterans Bureau 
Sanatoriums, like Fort Bayard, already have an 
excess of bed facilities and are at present only 
partly occupied. Dr. Leonid Zavadsky, Director 
of the State Health Department Tuberculosis 
Section, has resigned and accepted a position in 
Hawaii; as yet no successor has been found. 

The New Mexico Tuberculosis Association’s 
Christmas Seal Sale grossed $50,000 last Decem- 
ber, and it is going forward with an active edu- 
cational program. The National Tuberculosis 
Association has been invited to hold its annual 
meeting in Albuquerque in 1955. This invitation 
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has received friendly consideration and will 
probably be accepted. 


Respectfully submitted, 


CARL H. GELLENTHIEN, M.D., 
Chairman Tuberculosis Committee. 


The President then called upon Dr. John F. 
Conway for a report of New Mexico Physicians’ 
Service. Dr. Conway’s report follows: 


New Mexico Physicians’ Service 


Our problems in attempting to operate a pre- 
paid medical service in New Mexico are well 
known to all of you. Few plans had as rough 
a time as our New Mexico Physicians’ Service 
during the three years of operation under its 
own financing. 

At the beginning of 1949 three things were 
obvious. First, that operating a medical plan 
was beyond the financial ability of the medical 
profession in New Mexico: second, that there 
existed a definite need for a medically-sponsored, 
prepaid service plan in New Mexico; third, that 
such a service plan would eventually be ac- 
cepted and become a real defense against the 
demand for government-provided medical care. 

After intensive investigation, advice from other 
plans and the A.M.A., we obtained a commercial 
insurance company to underwrite or finance the 
New Mexico Physicians’ Service. We entered 
into an agreement with the Business Men’s As- 
surance Company, which I presented to you at 
our last convention. We expected the payments 
from the first year to enable NMPS to pay its 
outstanding claims and make a partial payment 
to the California Medical Association. At the 
request of the Superintendent of Insurance every 
physician and hospital with whom NMPS did 
business was asked to submit all unreported 
claims. To our amazement, we were presented 
= over $14,000.00 in previous unreported 
claims. 


It is slightly over a year since NMPS entered 
into a contract with BMA. Here is what we 
have accomplished. 


1. The Albuquerque physicians, who for a period 
of several months under the old NMPS, accepted a 
out payments of 50 per cent, have been repaid 
n full. 

2. We have paid every cent for service rendered 
to every physician and every hospital, including the 
$14,000.00 in formerly unreported claims. 

3. We have paid up all operating expenses and 
have just started repaying the California Medical 
Association, at the rate of $1,000.00 per month. We 
have received cordial assurance from the California 
Medical Association that its organization is satis- 
fied with our plan for repayment of the loan ad- 
vanced us at the start of our program by its 
Association. 


(There followed a statement of the financial 
condition of NMPS at the beginning of 1949 as 
compared to our position as of May 1, 1950.) 

_The acceptance by the public of our profes- 
sionally-supported plan, backed by the financial 
responsibility of a sound insurance carrier, is 
very gratifying. The NMPS has more than 
tripled in size. Today it is protecting some 
1,700 groups with over 35,000 employees. During 
the past i. NMPS was the fastest growing 
medical plan in the country. 

We have negotiated for a supplement to the 
agreement between NMPS and BMA, under 
which we are now beginning to operate. 

Although the BMA is the only company with 
which NMPS has an operating agreement, it is 
not exclusive. Every company which has ex- 
pressed an interest has been advised as to what 
the profession is trying to accomplish, and has 
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been invited to qualify for endorsement by 
NMPS. 


As a whole, our relationships with the BMA 
have been entirely satisfactory. Certain defi- 
ciencies in the present NMPS Plan are under 
consideration with a view to improving them. 
A few fees in the Schedule will be revised up- 
ward. The ever-present problem is not to price 
the contract out of reach of the public. 

One of the main objections to NMPS has been 
that it was available only to groups of five or 
more. Soon the NMPS Plan will be offered to 
individuals. It will be the same plan, at the 
same rate, without loopholes and the usual 
source of friction of individual insurance poli- 
cies. The individual NMPS will be contestable 
for pre-existing conditions only during the first 
policy year. Individual NMPS policies, and 
identification cards, will be plainly marked and 
easily identifiable, in order to protect the 
physicians and hospitals. 

As you know, the NMPS is a service contract 
for families with incomes under $4,000.00 per 
year. We are considering lowering the amount 
for individuals and childless couples. The pro- 
posed change is a limit of $3,000.00 for a single 
person; $3,500.00 for husband and wife if living 
together without children; and $4,000.00 only for 
families with children. 

We of the Board of Trustees have attempted to 
steer the prepaid program of our profession, 
keeping in mind the needs of both the doctor 
and his patient. Whatever progress has been 
made is largely due to the splendid attitude, 
sympathetic understanding and cooperation of 
the physicians themselves. The battle to pre- 
serve the freedom of our practice from govern- 
ment domination will be a long one. We be- 
lieve that it will be won or lost in the doctor’s 
office. According to the treatment, both medical 
and financial, that our patients get from us, we 
shall know what to expect. 


Respectfully submitted, 


/s/ JOHN F. CONWAY, M_.D., 
Chairman Board of Trustees, NMPS. 


Dr. R. C. Derbyshire moved that Dr. Conway’s 
report be accepted. The motion was seconded 
by Dr. S. W. Adler and carried. 

The President stated that the report of the 
National Emergency Medical Service Committee 
had previously been sent to each member of the 
House of Delegates, and is recorded as follows: 


National Emergency Medical Service Committee 
(Published in the July, 1950, issue) 


Dr. Anthony E. Reymont, Chairman of the 
National Emergency Medical Service Committee, 
gave the following supplemental report: 


The Tentative Disaster Medical Plan submitted 
has been retained in outline form, but covers the 
basic needs. The principles of this plan conform 
with the general principles of the National Civil 
Defense Plan, this committee has been informed 
by the Secretary of the Council on National Emer- 
gency Medical Services of the A.M.A. In a personal 
interview yesterday, with Adjutant General Sage, 
Director of Civil Defense of New Mexico, and with 
the Governor’s Executive Secretary, the general 
principles of this plan have been approved and will 
be retained in the over-all plan for New Mexico 
to be completed before January 1, 1951. Both the 
Secretary of the Council on National Emergency 
Medical Services of the A.M.A. and General Sage 
have advised against developing details of this 
medical plan until the National Plan for all 
states and our New Mexico over-all plan have been 
further developed. This to avoid waste of time in 
developing details now and later changes. 

In addition most details of this medical plan need 
authority, funds and legislation to become realis- 
tically effective. General Sage informed this chair- 


Rocky Mountain MeEpIcaAL JOURNAL 


4 
| 
a 
| 
Ts 
we 
wi 
| 
14 


YORK 


Denver’s Finest Prescription Store Samoeus Sor over 52 yours as Denver's 


J. GLEN MATSON, Owner finest and purest drinking water. 
Free Delivery @ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
Phone FR. 8837 © Contains no added chemicals 
@ Recommended by Doctors for baby formu 
2300 East Colfax Avenue at York Street 


Almay Cosmetics 


KE 4271 Burnace Hadley 
OUT PATIENT HOTEL SERVICE os 
CONV e distilling process removes all 
ALESCENTS mine: 
off 1 by © Aerated, to remove flat taste of other distilled 


waters 


®@ Recommended by Doctors for baby 
TOU RS HOTEL formulas, allergies, prescriptions and sterilizing 
East Colfax at Lincoln instruments 


Denver, Colorado Order Now At Your Pharmacists 
60 Rooms Free Parking or call TAbor 5121 


36 Baths Nurse Escort DEEP ROCK WATER CO. 
614 27th Street Denver, Colorado 


Jhe Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 
Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 


for Aucust, 1950 631 


| | q 
| 
| 
4 


man that this will come from President Truman 
through the chairman of the National Resources 
Board, and through the Governor of New Mexico 
from the Director of Civilian Defense and by new 
legislation. At this interview the opinion was agreed 
upon that a very definite order for a National Plan 
for all states will come when intelligence infor- 
mation to President Truman will cause him to give 
such an order with needed authority and funds. 
This is the same opinion Governor Mabry gave to 
the chairman of this committee in an interview 
several months ago. 


The recommendation of this committee to Presi- 
dent Hannett on January 10, 1950, is here repeated. 
That all county medical societies initiate the de- 
velopment of a district or local interim medical 
plan for major disaster along the broad principles 
of this committee’s medical plan, broaden the in- 
formation of medical members and all persons re- 
lated to this plan. This preparation and educational 
program will be an advance over the present status 
and will facilitate the execution of details when 
 B National and/or State over-all plan will be 
ready. 

This committee suggests the addition of a mem- 
ber of the New Mexico Medical Society from Los 
~ _ from the New Mexico State Department 
ealth. 


ANTHONY REYMONT, M.D., Chairman; 
L. G. RICE, JR., M.D., Albuquerque; 
Cc. M. THOMPSON, M.D., Albuquerque. 


Dr. Reymont further recommended that each 
member of the House of Delegates suggest to 
the members of his County Society that they 
read “Peace or Pestilence,” by Theodor Rose- 
_ bury, and “Biological Warfare and How to Avoid 

It,” published by McGraw-Hill Book Company, 
Inc., New York. 

The President thanked Dr. Reymont for his 
excellent report. 


Basic Science Committee 

The President stated that a rather lengthy and 
complete report of the Basic Science Committee 
had been submitted to each delegate by the 
Chairman, Dr. Raymond L. Young, previous to 
the meeting. The Basic Science Committee re- 
ported that it had investigated the functioning 
of the Basic Science Board, as requested by the 
1949 House of Delegates, to determine whether 
the Board is following the directions of the Basic 
Science Act of 1941. 

The committee reported that the Basic Science 
Board is functioning according to the letter of 
the law, and recommended that the members of 
the Basic Science Board be commended for the 
outstanding manner in which they are perform- 
ing their duties. 

In the complete report the following recom- 
mendation was made: “Reputable practitioners 
who have been graduated from professional 
schools for some time should be given special 
consideration during grading of examination pa- 
pers. This should also be given to candidates 
who have practiced in limited fields.” Dr. C. 
Pardue Bunch made a motion that the report of 
the Basic Science Committee be accepted, except 
for the aforementioned recommendation. Dr. 
Bunch felt that this recommendation would cre- 
ate difficulty in determining just who “special 
consideration” would encompass, and that it 
should be deleted. The motion was seconded by 
Dr. R. C. Derbyshire and carried. 

The President stated that the following re- 
ports had previously been sent to each member 
| ie House of Delegates and are recorded as 
ollows: 


Cancer Committee 
Board of Supervisors 
Public Relations Committee 
Advisory Committee on Industrial Compensation 
Report of Delegate to A.M.A. 
(The above reperts were published in the July, 
1950, issue.) 
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The President asked for supplemental reports 
or comments. There being none, the President 
stated that the reports would stand approved as 
submitted. 


The following letter was read from Dr. J. R. 
Van Atta, Albuquerque, who had been appointed 
to investigate the “Hess Report”: 


April 27, 1950. 
Dr. J. W. Hannett, President, 
New Mexico Medical Society, etc. 

I have done some more checking on the “Hess 
Report” and find that it was referred to the “Hess 
Committee” by the House of Delegates of the A.M.A. 
in December, 1949. This was done at the request 
of the Board of Trustees of the A.M.A. 

It is my understanding that this will be taken 
up at the next A.M.A. meeting in June. 

Acting upon the recommendations made in the 
report, many state and county societies have ap- 
pointed committees on “Hospital and Professional 
Relations.” It seems to me that this should be 
taken up at our state meeting in Las Cruces as the 
Hess Report will certainly be adopted in some form 
at the next meeting of the A.M.A., and we should 
have a committee ready to function. 

As the A.M.A. has not officially adopted this re- 
port, it would probably be premature to bring the 
tentative report before the New Mexico Medical 
Society for adoption; we could, however, have the 
Hospital and Professional Relations Committee 
ready to function. 

Sincerely, 
/s/J. R. VAN ATTA, M.D. 


Dr. John F. Conway made a motion that the 
new President of the State Society appoint a 
committee which will be ready to function, 
pending action by the House of Delegates of 
the A.M.A. at the convention in June. The 
motion was seconded by Dr. L. S. Evans and 
carried. 

A letter was then read from the Executive 
Secretary of the New Mexico Society for Crip- 
pled Children, Inc., requesting that the Medical 
Society serve as one of the sponsoring and co- 
operating groups for the Conference on the 
Handicapped Child to be held June 6-10 on the 
campus of the University of New Mexico. The 
letter further requested that a representative be 
appointed to serve on the Advisory Council for 
the planning of the Conference. 

A motion was made by Dr. Stuart W. Adler 
that the President appoint some member living 
in Albuquerque to represent the Society in the 
planning of this Conference. The motion was 
seconded by Dr. R. C. Derbyshire and carried. 

Dr. John F. Conway read a letter from Dr. 
George A. Unfug, Delegate to the A.M.A. from 
the Colorado State Medical Society, which stated 
that there will be a vacancy on the A.M.A. Board 
of Trustees this year and that his Society would 
like to nominate Dr. Bradford Murphey of Denver 
for membership on this Board. Dr. Unfug re- 
quested the support of the State Society in back- 
ing this candidate. A biographical sketch of Dr. 
Murphey was presented. Dr. H. L. January 
made a motion that the State Society instruct 
its A.M.A. delegate to support Dr. Murphey at 
the A.M.A. meeting in San Francisco. The mo- 
tion was seconded by Dr. Carl H. Gellenthien 
and carried. 

The following proposed amendments to the 
Constitution and By-Laws were sent previously 
to a member of the House of Delegates for 
study: 


PROPOSED AMENDMENTS TO CONSTITUTION 
AND BY-LAWS 


CONSTITUTION 
Article IV.—Composition of the Society 

Delete Sections 3 and 4. 

INSERT—After Article V.—House of Delegates, 
the following new article: 

Article VI.—Board of Supervisors 

Section 1. There shall be an investigative body 

known as the Board of Supervisors, composed of 
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afford less 


When you select a Cambridge Elec- 
trocardiograph, Doctor, you are 
buying an instrument that will pro- 
duce Electrocardiograms which 
you and all other Cardiologists 
know are accurate. They are the 
standard of comparison .. . every- 
where. The science of Electrocar- 


THE “SIMPLI-TROL” PORTABLE MODEL 


. » » for use in private practice, is contained in one case, 
8” x 10” x 19”, and weighs only 30 Ibs. Mobile and 
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operation from any electric outlet eliminates battery 
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diography has, in fact, been built 
largely upon records produced by 
the CAMBRIDGE. 


Dependability, long instrument 
life, simplicity and convenience of 
operation are important features of 
the Cambridge Electrocardiograph. 
But consistent accuracy is today, as 
always, the outstanding character- 
istic of this fine instrument. You, 
Doctor, can afford no less —nor 
can you buy more. 


Visit Our Exhibit at the Colorado State 
Medical Meeting in Colorado Springs, 
Colorado, Sept. 20, 21, 22 and 23, 1950 
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Advertisement 


From where I sit 


4y Joe Marsh 


Why “Moose” 
Changed His Mind 


Last week, parents were calling 
Moose Jackson on the phone—and 
kids were hooting at him in the streets. 
All because Moose fenced in his field 
near the depot, where the kids play ball. 

Moose got sore the way folks acted 
—and he refused to budge. Then Doc 
Sherman, who likes to play centerfield 
himself sometimes, decided to ‘‘use a 
little psychology.” 

Over a friendly glass of beer at 
Andy’s Garden Tavern, Doc says, 
“Sorry this came up, Moose. We were 
thinking of asking you to umpire— 
what with your professional experi- 
ence and all.”” (Moose used to play a 
little semi-pro ball way back.) 

That did it! Next day Moose put 
up a stile over his fence. In return, 
the kids promised not to cause any 
damage. From where I sit, when you 
try to understand the other fellow’s 
point of view—like his personal prefer- 
ence for beer or coffee—and take into 
consideration the will of the majority, 
why, things seem to go better all around. 


Copyright, 1950, United States Brewers Foundation 
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eight members serving terms so arranged that the 
terms of four members of the Board shall expire 
each year. Members of the Board shall be elected 
by the House of Delegates in the manner provided 
for the election of officers, provided, that no two 
members of the Board may be from the same 
component society. 

Section 2. The Board of Supervisors shall con- 
tinually investigate the ethical deportment of the 
medical profession of the state, upon its own motion 
or upon complaint or suggestion of any person. It 
shall advise the membership of the Society periodi- 
cally as to means of improving professional conduct. 
It shall be the duty of the Board of Supervisors 
to prosecute on behalf of this Society, before any 
appropriate judicial body, charges against any 
physician deemed by the Board to be guilty of 
unprofessional conduct. 

Section 3. The Board of Supervisors shall elect 
such Board officers as its purposes may require, 
and may conduct its proceedings in executive or 
secret session when the Board deems this for the 
best interest of the Society. A member of the Board 
shall be automatically disqualified from taking part 
in proceedings of the Board affecting a member 
of his own component society. No member of the 
Board may hold any other elective office in the 
Society during his term of membership on the Board. 

he remaining articles should be renumbered as 
follows: Article VII.—Council; Article VIII.—Sec- 
tions and District Societies; Article IX.—Sessions 
and Meetings; Article X.—Officers. 


Article X.—Officers 
INSERT—Section 3. Upon the death of any officer 
or Councilor, the President shall appoint, upon the 
advice of the Council, some member of the Society 
to serve out the term of the deceased until the 
next Annual Meeting. 


Article XI.—Reciprocity of Membership With Other 
State Associations 


Article XII.—Funds and Expenses 
The first paragraph to be amended as follows: 
Line 4, following the word “Delegates,” delete the 
remainder of the sentence, and add the following 
sentence: “A four-fifths vote of the Delegates is 
required to change the assessment.” 


Article XITI.—Referendum 
Article XIV.—The Seal 
Article XV.—Amendments 


BY-LAWS 


Chapter I.—Membership 

After Section 1, insert the following new sections: 

Section 2. A member who has been exempt from 
the payment of County Society dues, because of 
advanced years, financial hardship, retirement from 
practice, or physical disablement, may be exempt 
from the payment of State and A.M.A. dues, upon 
request by the component county society, and ap- 
proval by the Council and House of Delegates. 

Upon approval by the Council and House of Dele- 
gates a member-at-large may be exempt from the 
payment of State and A.M.A. dues for any of the 
above reasons, upon his written request. 

Section 3. Members exempt from payment of dues 
shall be designated “Honorary Members.” 
‘ ea aed the remaining Sections as Sections 4, 
5, an A 

Amend Section 6 to read as follows: After the 
word “and” in the fifth line, delete the remainder 
of the sentence, and insert the following: “payment 
of assessment.” 


Chapter Il.—Annual and Special Sessions of the 
Society 
Amend Section 2 to read as follows: Line 3, after 
the word “of” and before the word “delegates,” 
strike the word “three” and insert in lieu thereof 
the word “ten,” and on Line 4, insert in lieu of 
the word “twenty” the word “fifty.” 


Chapter IV.—House of Delegates 

Section 2. To be amended to read as follows: 
Insert a second paragraph: 

“Honorary members shall be considered the same 
as fully-paid members in computing the member- 
ship of the County Society for the purpose of de- 
termining the number of delegates that the County 
Societies shall be entitled to send to the House of 
Delegates as provided in these By-Laws.” 

Section 3. To be amended to read as follows: 
“A majority of delegates shall constitute a quorum.” 

Section 9. To be deleted. 

Renumber the remaining two sections as Sections 
9 and 10. 


Chapter V.—Election of Officers 


Section 2. Delete first paragraph only. 
(Note: Section 5 of Chapter V., “No member who 
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is an employee of the state or federal government 
can be.elected to office,” which was passed at a 
meeting of the House of Delegates since the last 
publication of the Constitution and By-Laws in 
1940, was rescinded at the meeting of the House of 
Delegates last year.) 


Chapter VI.—Duties of Officers 

Section 3. To be amended by deleting the last 
eam om and inserting in lieu thereof: 

“He shall be compensated for all Sere, expenses 
necessitated in the conduct of his duties.” 

Section 3. To be further amended by inserting 
this additional paragraph: 

“Any of the above duties may be delegated by 
the Secretary- -Treasurer to the Executive Secretary, 
upon approval of the Council.” 


Chapter VII.—Council 

Section 1. To be amended as follows: “The Coun- 
cil shall meet preceding the Annual Session, and 
at such times as necessity may require, subject to 
the call of the Chairman or on petition of three 
Councilors. It shall make an annual report to the 
House of Delegates.” 

Section 3. Last sentence to be amended to read 
as follows: “It shall hear and decide all questions 
of discipline or right to membership in this Society 
brought before it on appeal from the decision of 
any component society or district Councilor, or 
brought before it by any special committee created 
by the House of Delegates for this purpose, and its 
decision in all such matters shall be final.” 

Section 5. To be amended to read as follows: 
The last sentence, strike the word “Chairman,” and 
insert in lieu thereof the word “President,” and 
strike the word “Council,” and insert in lieu thereof 
the word “Society.” 

After Section 6, insert the following new section: 

Section 7. The Council shall have authority to 
employ an Executive Secretary for the Society, who 
need not be a physician or a member of this Society, 
to act as general administrative officer and business 
manager of the Society. The Council shall have 
authority to assign to the Executive Secretary such 
of the secretarial duties of the Secretary-Treasurer 
as the Council deems for the best interest of the 
Society. 

Chapter VIII.—Committees 

Section 1. The last paragraph to be amended as 
follows: Strike, beginning with the word “elected,” 
the remainder of the sentence, and insert in lieu 
thereof the following: “appointed by the President 
of the Society, with the approval of the Council.” 


Chapter IX.—County Societies 

Section 1. To be amended to read as follows: 
Line 6, after the word “application,” and before 
the word “receive,” insert the following: “and pay- 
ment of assessments.” 

Section 11. To be amended to read as follows: 
The next to the last line, the word “Secretary-Treas- 
urer,” to be deleted, and the words “Executive 
Secretary” inserted in lieu thereof. 

Section 13. To be amended to read as follows: 
Line 5, strike the word “Secretary-Treasurer,” and 
insert “Executive Secretary” in lieu thereof. 


A motion was made by Dr. Earl L. Malone that 
these amendments be accepted, with the excep- 
tion of Chapter I of the By-Laws on “Member- 
ship,” which was previously acted upon by the 
House of Delegates and agreed that the Presi- 
dent should appoint a committee to reclassify 
memberships. The motion was seconded by Dr. 
L. G. Rice and carried. 

The President called upon Dr. Carl H. Gellen- 
thien for a report of his committee, which had 
been appointed to inspect Las Vegas State Hos- 
pital, which is as follows: 


Survey and Study ef the New Mexico 
State Hospital 


On February 19, 1950, the Council of the New 
Mexico Medical Society met in emergency ses- 
sion and instructed Dr. J. W. Hannett, President 
of the Society, to appoint a committee with in- 
structions: “To make a study of all phases of 
medical care at the New Mexico State Hospital 
and report to the Council with recommendations, 
assuring adequate and proper treatment, food, 
housing, clothing, religious care and rehabilita- 
tion to civil life, whenever possible, expedited. 
Particular emphasis in investigating alleged 
brutality and mistreatment of patients.” 


for Aucust, 1950 
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Dr. Hannett appointed the following commit- 
tee: Dr. Albert S. Lathrop, Santa Fe; Dr. Thomas 
L. Gore, Allbuquerque; Dr. Alan Jacobson, Albu- 
querque (Dr. Jacobson to serve in an advisory 
capacity), and Dr. Carl H. Gellenthien, Chairman, 
Valmora Sanatorium. 


The committee’s laborious and detailed study 
of the New Mexico State Hospital and its ac- 
tivities revealed that most of the Medical Staff 
and Hospital employees were attempting to do 
a good job under serious handicaps. Obvious de- 
ficiencies in the physical plant and its equipment; 
the lack of sufficient technically trained person- 
nel; and the insufficient appropriation allotted 
to the Hospital by the Legislature are real, but 
not hopeless, problems that must be solved. 


The results of the committee’s investigation, in 
full detail, including all evidence that could be 
obtained, in and out of the State, is attached 
hereto. 

It is recommended that the 1951 Legislature 
be given a copy of this report if the Medical 
Society sees fit. 

The committee made its investigation and 
study on the assumption that the people of New 
Mexico want the best treatment and most mod- 
ern facilities for the mentally ill of our State. 
This requires a Class A mental disease hospital, 
accredited by the American Medical Association, 
American College of Surgeons and American 
Psychiatric Association. Accreditation by these 
organizations is difficult. The requirements and 
obligations that the institution must meet keep 
an excellent check as to its adequacy. 

Realizing that to tear down, criticize, or make 
sensational charges, is easy, and that any insti- 
tution can be mercilessly torn apart and dis- 
credited without much effort, or thought, the 
committee decided to attempt to be helpful and 
constructive. The criticisms and recommenda- 
tions made here, without being blind to the in- 
stitution’s faults, are not made except to try to 
give the State a better institution. In fairness 
to the New Mexico State Hospital Directors, 
Superintendent, Medical Staff and employees, it 
should be noted that many of the recommenda- 
tions included in this report are already recog- 
nized, in process of development, or in existence 
at the institution. Additions and amplifications 
are needed in some to attain an accredited hos- 
pital of this type. 

Probably most important of all is that people 
of New Mexico realize that taking care of the 
mentally ill is relatively expensive. The vary- 
ing degrees of helplessness of these unfortunate 
people and the complexity of their illness makes 
their care costly. Paring down budgets by the 
Legislature, if it is done, must be with the full 
realization that the “economy” will probably de- 
prive patients of needed therapy with a corre- 
sponding increase in their stay at the institu- 
tion; possibly with the chance of their never 
leaving it. Inadequate appropriations for this 
institution is an “economy” that we simply can- 
not afford. 

_ Because of the length of the detailed informa- 
tion and evidence of the investigation, the Com- 


mittee’s Recommendations, Summary and Con- 
clusions are presented before the main body 
of the Report. 


Recommendations 

To obtain an accredited Class A mental disease 
hospital, the following recommendations are 
made: 

Immediate inspection of the hospital by the 
American Psychiatric Association and its recom- 
mendations be carried out. Application for this 
survey should be made to Dr. Chambers, 1624 
Eye St., N. W., Washington, D. C., Headquarters 
of the American Psychiatric Association. 


Physical Plant 

1. Make funds available for a new, well-equipped 
receiving ward for fifty patients. That it be so de- 
signed that it can later be enlarged, and that it 
contain double facilities for the examination, treat- 
ment, occupational and recreational therapy of the 
patients. 

2. Make funds available for a new ward building 
to care for 150 patients, so designed that there will 
be sufficient room for each patient. Occupational 
and recreational rooms to be included. The safety 
and comfort of the patients to be considered in 
every building. 


3. The present old wards be remodeled and mod- 
ernized, including adequate toilet facilities on the 
basis of at least six commodes per 100 patients. 
The present wooden floors be promptly replaced 
with non-inflammable flooring. The wards to be 
made as fire-resistant as possible. 


4. That funds be made available for building of 
sun and recreation rooms on all wards that now do 
not have them. 


5. All wards should have thermostatic control of 
the heat for the ward itself. All hot water tanks 
should be controlled by water-mixing blenders to 
prevent any water being drawn, where available 
to patients, at a temperature greater than 115 
degrees, scalding being 120 degrees. All steam pipes 
should be covered with asbestos. All pipes of all de- 
scriptions should be painted the standard colors as 
designated by National Safety Council. All exposed 
radiators should be securely guarded so as to pre- 
vent patients from burning themselves and all new 
construction that takes place in the future should 
be done with the precautions to see that the radia- 
tors are concealed because certain patients will, from 
nihilistic desire, burn themselves severely on such 
exposed radiators and steam pipes. 

6. That while the requirements of the fire under- 
writers for fire prevention and control are being 
met, that all fire escape doors should be kept un- 
locked, or they should have locks with a universal 
key, and all personnel should have a key for these 
locks. If it is absolutely necessary to continue using 
the fire escape chutes as laundry chutes then an 
attendant must be stationed at the bottom of the 
chute to immediately remove the laundry. 

7. The necessity of using the strong rooms or 
cells for patients is a thing of the past and should 
be discontinued. However, it is readily understood 
that this cannot be done until the institution secures 
qualified psychiatrists and the personnel can be 
trained properly in psychiatric work. 

8. is absolutely essential that provision be 
made for criminal insane. The State of New Mexico 
at the present time does not have proper facilities 
for the care and segregation of criminal insane, 
This hospital is the logical place for the develop- 
ment of such facilities. 

9. It is recommended that a standby electrical 
plant be éstablished at the steam plant to prevent 
any prolonged interruptions of current. 

10. The possibility and advisability of using oil 
or gas for heating the entire institution should be 
explored. 

11. The dairy should be up to date. The milking 
barns and the main barn should be renovated. 

12. The State Public Health Department should 
be requested to assume responsibility for and make 
regular inspections to insure that food, water sup- 
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ply, the sewage disposal and all hygienic, sanitation 
and public health laws and recommendations are 
complied with. 


Personnel 

1. Credentials of all applicants for positions as 
Doctors of Medicine and Psychiatrists on the hos- 
pital staff be checked and verified with the Ameri- 
can Medical Association and the American Psychi- 
atric Association. Dentists should similarly be 
checked and verified with the American Dental 
Association. Thus assuring properly trained, ethical 
staff members in good professional standing. 

To permit a new physician, or dentist, to start 
work immediately he should be issued a Temporary 
License permitting him to practice in the hospital 
until the next regularly scheduled examination by 
the New Mexico Board 6f Medical Examiners. 

2. Superintendent and/or Medical Director. The 
Superintendent should be given a qualified psy- 
chiatrist as Medical Director, a psychiatrist of 
marked organizational ability, and this doctor should 
be empowered by the Board of Trustees and the 
Superintendent to make plans and carry out the 
reorganization of the medical administration of the 
entire hospital and all parts which pertain to the 
welfare of the patients. This Medical Director should 
be given a minimum salary sufficiently attractive 
to obtain one of his caliber. 

Doctor of Dentistry. One capable dentist, 
approved by the New Mexico Dental Association, 
is definitely needed. This dentist’s qualifications 
should enable him to make extractions, make plates 
and do any operative work that is necessary. 

4. Doctors of Medicine. Four senior psychiatrists 
should be obtained as rapidly as possible, men of 
established reputation and recognized by the Ameri- 
can Psychiatric Association and graduates of recog- 
nized schools, with a minimum pay offered com- 
parable to like institutions. 

One capable internist should be secured and he 
should preferably be a member of the American 
College of Physicians. 

. Psychologists. Trained psychologists in abnor- 
mal clinical psychology who are not only able to 
give psychometric tests, but who can act as assist- 
ants to the senior psychiatrists, should be secured. 
It is desirable that they have at least a master’s 
degree in psychology and with a minimum of active 
clinical training in abnormal psychology of at 
least two years. 


6. Nurses. The female nursing staff should be 
composed of registered nurses whenever possible 
with special psychiatric training. Male registered 
nurses should be obtained and their services utilized 
as supervisors on back wards, in the male infirmary 
and when the receiving ward is completed in that 
department. 


7. Pharmacy. The pharmacy or drug room at 
present is well, but not exorbitantly stocked, and is 
being economically and efficiently run by a capable 
registered pharmacist. The narcotic supply should 
be constantly guarded and checked for loss and 
theft. Requests by staff doctor for unusual drugs 
or supplies should be referred to the Superintendent. 

8 Therapists. Capable therapists—occupational, 
recreational, physical—should be secured and the 
occupational and recreational therapists should be 
individuals with college degrees in their respective 
lines and sufficient experience. Physical therapists 
should be graduates of accredited schools. 

9. Dietitian. A dietitian with a thorough train- 
ing, experience in institutional dietetics, and ex- 
ceedingly capable, should be secured to outline the 
diets and also to take charge of all the kitchens. 

10. Medical Record Library. It is recommended 
that a capable Medical Record Librarian be obtained 
and if it is at all possible, a registered librarian. 
She should be given a staff of assistants so that 
the medical record system can be reorganized. 

. Ward Personnel. Ward Personnel should be 
individuals who have been trained, but inasmuch as 
there are quite a number of untrained people work- 
ing at the hospital, it is strongly recommended 
that a trained instructor be given a small group of 
personnel, selection being made from the best who 
are at the hospital at the present, that these people 
be given a thorough course of training in their 
duties and in the handling and care of psychiatric 
patients. Upon graduation from such a class and 
following a thorough examination, those passing 
should be assigned then to wards and placed in 
charge of the ward with a title of Ward Leader or 
any similar title which may be satisfactory. The 
other attendants should be responsible to the ward 
leader and when the ward leader is off duty, the 
assistants should be designated as assistant ward 
leaders for each shift. Individuals who are unable 
to pass the examination should be changed to other 
types of work if their services can be utilized at the 
hospital, or dispensed with, if not. 
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12. While the Medical Committee found no evi- 
dence of brutality by any of the staff members, it 
is inevitable, in any insane asylum, that patients 
will suddenly become violent, attack and inflict 
bodily harm to each other, before even a quick- 
witted and alert attendant can separate them. 
When such an injury occurs, the Superintendent 
should routinely, in writing, report to the District 
Attorney and request proper legal disposition of the 
case. 

13. All patients and employees of the institution 
should be photographed and fingerprinted and these 
be properly filed for purpose of identification in 
case of serious mutilating injury or death. 

14. Laundry. A trained man in the operation 
of laundries should be secured and plans be made 
for development of a laundry which is streamlined 
so as to work out the laundry problem efficiently 
and rapidly. It is noted that from the payroll that 
there are fifteen employees in the laundry. A laundry 
elgg to a hospital of this type only requires 
ess paid employees; the rest of the work can be 
done satisfactorily by patients. The patients who 
do such work should be rewarded in some manner, 
which can be worked out usually, such as by soft 
drinks, tobacco, candy, etc. 

Gardener. It is strongly recommended that 
a gardener be employed to develop a greenhouse 
and for the beautification of the grounds, especially 
around the buildings. The greenhouse will furnish 
potted plants for all departments of the hospital. 
This type of work is highly enjoyed by patients 
and is a most desirable form of occupational ther- 


apy. 

16. Merit System. Consideration should be given 
to the value and establishment of a Merit System 
for hospital employees. A reasonable sense of se- 
curity, plus the incentive to advance, give every 
indication of being to the advantage of the institu- 
tion and its patients. 


Patients’ Welfare and Therapy 

1. All patients who can possible be sent to the 
dining rooms to have their meals should be sent 
there. During the meal period, the patients should 
be under observation and every patient should be 
coaxed to eat sufficient food to prevent any sign 
of malnutrition. Attendants should circulate con- 
tinually throughout the dining rooms at all meals 
and should have assigned to them only the number 
of tables for observation purposes which they can 
keep under observation. 

Patients who absolutely refuse to eat should be 
reported to the medical staff and the staff should 
take proper steps to see that the patients do eat. 
Tube feeding should be resorted to if patients can- 
not be coaxed to eat by some other method. 

2. Patients who are admitted to the infirmaries 
or any patient, for that matter, who shows evidences 
of dehydration, should be the subject of efforts 
to get the patient to take on sufficient fluids. If 
such is impossible, intravenous administration of 
fluids should be instituted immediately under proper 
supervision. All patients who are considered as 
violent and interfering with the proper adminis- 
tration, should be sedated to the point that drugs 
or intravenous solutions can be administered satis- 
factorily. 

3. The food budget should be reappraised and 
ey increased in accordance with existing 
prices. 

4. Each patient’s weight to be recorded monthly. 

5. In regard to the clothing of the patients, it 
was noted that the sewing room has four paid 
employees. This number with the number of pa- 
tients who would be happy to engage in such work, 
should be sufficient to keep the clothing in much 
better condition. It is a known fact that female 
patients do much better when they have attractive 
clothing to wear. Such clothing should be provided. 
In many cases it is advisable to furnish slack suits 
for these patients. 

6. Routine schedules should be maintained for 
bathing, the manicuring of toenails and fingernails, 
the shampooing of women’s hair and the shaving 
and haircutting of the male patients and that ade- 
quate facilities be installed. 

. f patients should be required to go out of 
the puildings every day if they can possibly walk. 
Patients should engage in walking, outdoor games 
of various descriptions on every day that it is pos- 
sible for them to go out. Cold weather should not 
be an excuse for patients to remain inside the 
buildings. 

8. That no patients shall be placed under any 
form of restraint (cuffs, waist belts, anklets, camie 
soles) or be placed in a cell, strong room, isolation 
room of any kind until after the physician in charge 
has assured himself of the absolute necessity there- 
of, assumes full responsibility for such action, and 
issues direct written orders. 

9. Electric convulsive therapy and insulin therapy 
should be carried out intensively on all patients 
for which such treatment is indicated, upon their 
arrival and while they are in the receiving ward or 
the infirmaries. These forms of therapy should be 
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carried out only under the jurisdiction of competent 
and trained psychiatrists. All patients on the back 
wards, upon the recommendation of psychiatrists, 
should be placed upon such treatment in an attempt 
to cause an improvement in their condition. 

The treatment should be done in a room in which 
there is only one patient and after treatment the 
patient should be removed to an individual room. 
All forms of shock therapy, whether electric, 
metrazol or insulin, should only be done under the 
direction of competent and trained psychiatrists. 

All other forms of medical and surgical treat- 
ment and all forms of therapy, occupational, recrea- 
tional, physical, vitamins and high caloric diets to 
be increased as soon as practical. 

11. It was noted on the rounds of the wards that 
there were a number of mental defectives of imma- 
ture years and this type of patient has no place in 
this institution. All mental defectives of immature 
years should be transferred to the mental defectives’ 
institution at Los Lunas. 

12. Religious services should be_ sufficient in 
number to meet the requirements of the patients 
and of a character which are calming and satisfy- 
ing to the needs of the patients. Patients should 
be encouraged to attend. 

13. That the present entertainment program of 
movies, dances, parties, attendance at the Cowboys’ 
Reunion Rodeo is fine and should be increased. 
Radios or loud speakers should be installed and con- 
nected with a central radio system to furnish pa- 
tients with suitable music and entertainment either 
by transcriptions, records or broadcast. 

14. That a comfortable, cheerful and attractive 
room be provided where the patients and their fami- 
lies can visit. 

Military veteran patients should either be 
transferred to the proper veterans institutions or 
the Veterans Bureau should be charged for their 
care. 

16. The aged, possible senile, but not actually 
insane, sheuld be transferred to the Meadows Home 
for the Aged. 

17. The present practice of routine physical ex- 
amination of each patient once a year, and psychi- 
atric re-examination at least once every six months, 
unless more frequent examinations are indicated, 
be continued. 


Summary 


The hurling of distorted charges at the New 
Mexico State Hospital by individuals who the 
investigation disclosed to be vindictive and irre- 
sponsible, permeated to the patients. The un- 
fortunate patients became apprehensive, restless 
and unduly excited. The recovery of some con- 
ceivably has been retarded. It is difficult to 
estimate the needless suffering caused to the 
patients’ relatives. 

The hospital officials, members of the press, 
and many people of the State, apparently were 
duped by Dr. Douglas W. Owen. They can take 
comfort in the knowledge, however, that so 
were officials in California, Arizona, Idaho, In- 
diana, Illinois, and possibly, Colorado. 

Deficiencies and faults were found in the in- 
stitution, as was to be expected; they were not, 
however, connected in any way with Dr. Owen’s 
charges. One thing that the investigation made 
exceedingly clear is Dr. Owen’s unfitness for 
any position at the hospital. 


Conclusion 

Existing conditions at the New Mexico State 
Hospital have been exaggerated and distorted by 
persons whose motives are suspect. 

An up-to-date, accredited, Class “A” mental 
disease hospital is vitally needed. 

This Committee’s Report should be submitted 
to the American Psychiatric Association. The 
recommendations and the study probably would 
be of material aid in forming the basis for a 
Master Plan for the reorganization of the New 
Mexico State Hospital. 

Respectfully submitted, 

/s/ CARL H. GELLENTHEIN, M.D., Chairman 

/s/ ALBERT S. LATHROP, M.D., Member 

/s/ THOMAS L. GORE, M.D., Member. 
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of his committee be accepted. The motion was 
seconded by Dr. C. K. Bivings and carried. 

The President moved a vote of thanks and 
appreciation to Drs. C. H. Gellenthien, A. S. 
Lathrop, and Thomas L. Gore for their very ex- 
cellent and thorough report. The motion was 
passed unanimously. 

Dr. Stuart W. Adler moved that the House of 
Delegates pass a resolution again reaffirming its 
stand against Compulsory Health Insurance. The 
motion was seconded by Dr. C. K. Bivings and 
carried. 

The President called for election of officers. 

Dr. C. Pardue Bunch nominated Dr. Leland S. 
Evans as President-Elect. The nomination was 
seconded by Dr. R. C. Derbyshire. Dr. C. H. 
Gellenthien moved that nominations be closed, 
and that Dr. Evans be elected by acclamation. 
The motion was seconded by Dr. Mulky and 
carried, and Dr. Evans was declared elected 
President-Elect. 

Dr. W. E. Badger nominated Dr. Coy S. Stone 
as Vice President. The nomination was seconded 
by Dr. Carl Mulky. Dr. W. O. Connor moved 
that nominations be closed and that Dr. Stone 
be elected by acclamation. The motion was 
seconded by Dr. W. N. Worthington and carried, 
= Dr. Stone was declared elected Vice Presi- 

ent. 

Dr. H. L. January nominated Dr. John Griffin 
of Albuquerque as Secretary-Treasurer. The 
nomination was seconded by Dr. C. K. Bivings. 
Dr. John F. Conway nominated Dr. L. G. Rice 
of Albuquerque. The nomination was seconded 
by Dr. R. C. Derbyshire. Dr. W. O. Connor 
moved that nominations be closed; motion was 
duly seconded and carried. Dr. C. K. Bivings 


and Dr. W. B. Cantrell were appointed as tellers. 
After ballots were collected and counted, Dr. 
January announced that Dr. L. G. Rice was 
elected Secretary-Treasurer. 

The President announced that the terms of the 
Councilors for Districts One and Two, which in- 
cluded Drs. C. H. Gellenthien and A. S. 
Lathrop, had expired and that nominations were 
in order to replace these Councilors. Dr. Carl 
Mulky made a motion that Drs. Gellenthien 
and Lathrop be re-elected for three-year terms. 
The motion was seconded by Dr. John F. Con- 
way and carried. 

The President announced that the terms for 
three of the members of the Board of Trustees 
of New Mexico Physicians’ Service had expired, 
and that nominations were in order to replace 
Drs. W. A. Stark, Las Vegas; A. C. Shuler, 
Carlsbad, and A. S. Lathrop, Santa Fe. Dr. 
L. M. Miles made a motion that these doctors 
be re-elected to office. The motion was seconded 
by Dr. Bunch and carried. 

The following were nominated and elected by 
acclamation as members of the Board of Super- 
visors: 

Two-Year Terms: Dr. C. Pardue, Bunch, Artesia; 
Dr. H. L. January, Albuquerque; Dr. V. E. Berchtold, 
Santa Fe; Dr. John F. Conway, Clovis. 

One-Year Terms: Dr. H. M. Mortimer, Las Vegas; 
Dr. W. E. Badger, Hobbs; Dr. L. Whitaker, 
Deming; Dr. Frank W. Parker, Gallup. 

The President called for nominations for 
Delegate to the A.M.A. for 1951-52. Dr. H. M. 
Mortimer moved that Dr. John F. Conway be 
re-elected as delegate for 1951-52. The motion 
was seconded by Dr. Carl Mulky and carried. 
Dr. L. S. Evans nominated Dr. Carl H. Gellen- 
thien as alternate-delegate. The nomination 
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was seconded by Dr. John F. Conway. It was 
duly moved, seconded and carried that Dr. Gel- 
lenthien be declared elected by acclamation as 
alternate-delegate to the A.M.A. 

Dr. J. A. Evans was accorded the floor and 
stated that San Miguel County has the heaviest 
load of welfare cases in the State, and sub- 
mitted the following report: 

“The repeated difficulty with the Department 
of Public Welfare apparently does not arise 
from any mismanagement on the local level but 
from the, dictatorial activities on the part of the 
so-called medical social workers in Santa Fe. 
Through occasional slips at the local level, vari- 
ous members have been made aware of criticisms 
which they justifiably resent coming from un- 
trained lay personnel. On one such instance a 
local employee was required to ask a local phy- 
sician why he used Elixir of Phenobarbital when 
the tablets of Phenobarbital were procurable at 
a much lower rate. Also he was questioned at 
the same time as to why he used more than 
one preparation containing Phenobarbital. 

“Even more obnoxious is the policy at the 
present time of adhering exactly to an antiquated 
fee schedule and refusing to make any adjust- 
ments regardless of how inequitable these are 
in certain instances. When the fee schedule was 
established, it was stated that thére were in- 
equitabilities in reimbursements and that the 
Board of Review would pass on these specific in- 
stances and make financial adjustments where 
indicated. 

“This Board of Review has been completely 
discontinued for over a year for private patients 
of local physicians. Department of Public Wel- 
fare clients have been sent to other doctors, par- 
ticularly specialists, without the consent and fre- 
quently without the knowledge of the patient’s 
physician. In view of these facts, we would 
recommend the following: 

“1. Medical social workers have absolutely no 
say in the financial arrangements in regard to 
medical services. These arrangements should be in 
the hands of licensed physicians only. 

“2. <All fee schedule arrangements should be im- 
mediately cancelled and charges and payments 
should be made by direct arrangement between the 
physician and department in each case. 

“3. It is to be a regulation of the State Society 
that no specialist accept any referral of the Depart- 
ment of Public Welfare unless accompanied by a 
letter of referral from the patient’s private physi- 
cian; and subsequent to the consultation, the pri- 
vate physician receive a written report of the spe- 
cialist’s findings. 

Following the reading of this report, a letter 
to Dr. Hannett from Mr. Murray A. Hintz, Direc- 
tor of the Department of Public Welfare, was 
read which suggested that the President of the 
State Society appoint a standing committee com- 
posed of at least five members of the Medical 
Society, whose duties would be to’consult with 
and advise the Department of Public Welfare re- 
garding the fee schedule, policies and procedures 
affecting the medical care of indigents and its 
relationship with the medical profession. 

Dr. John F. Conway made a motion that a 
committee be appointed by the President to 
investigate the matter, and a report of its find- 
ings be submitted to the Council for recom- 
mendations. The motion was seconded by Dr. 
Carl Mulky and carried. 

Dr. L. M. Miles made a motion that a member 
be appointed to approach our United States 
Representatives on the feasibility of making an 
amendment to the original bill on welfare cases. 
Dr. Malone amended the motion to read that 
first a complete investigation should be made 
and that as much as possible the Society should 
carry out the policy of the A.M.A. concerning 
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these cases. The amendment was agreeable to 
Dr. Miles, and as amended, was duly seconded 
and carried. 


The President extended, on behalf of the State 
Society, a vote of thanks and appreciation to 
Dona Ana County Medical Society for the fine 
convention everyone was enjoying in Las Cruces. 
The President further expressed gratitude to the 
outstanding guest speakers for their contribu- 
tions. 

President Hannett commended Dr. H. L. Janu- 
ary with appreciation for his splendid contribu- 
tions as an “outstanding” Secretary-Treasurer of 
the State Society for the past four years. Dr. 
Stuart W. Adler made a motion reiterating the 
appreciation of all members of the State Society 
for Dr. January’s fine work. The motion was 
seconded by Dr. John F. Conway and carried 
unanimously. 

Dr. W. O. Connor extended a vote of thanks 
to Dr. J. W. Hannett for the excellent service he 
had rendered as President during the past year. 
A hearty applause followed. 

President Hannett requested Dr. John Conway 
and Dr. R. C. Derbyshire to escort Dr. I. J. Mar- 
shall, the incoming President, to the chair. Upon 
presentation of the gavel, Dr. Marshall thanked 
the Society for the honor accorded him and pre- 
dicted a big year for New Mexico medicine in 
1950-51. 

There being no further business, President 
Hannett declared the Sixty-Eighth Annual Ses- 
— of the House of Delegates adjourned without 

ay. 
H. L. JANUARY, M.D., 
Secretary-Treasurer. 


NEW MEXICO CANCER CONFERENCE 


The annual New Mexico Cancer Conference 
will be held in Santa Fe on October 27-28, 1950, 
at the La Fonda Hotel. 

This meeting for the medical profession of the 
Southwestern states will have six eminent speak- 
ers from various parts of the United States. 

The sponsors of the meeting are the American 
Cancer Society, the New Mexico Medical Society, 
and the Santa Fe County Medical Society. 


ANNUAL CONVENTION, NEW MEXICO 
MEDICAL SOCIETY 
The 1951 Annual Convention of the New 
Mexico Medical Society will be held in the La 
Fonda Hotel, Santa Fe, New Mexico, May 3, 4 
and 5. We hope that these dates will not con- 
flict with activities planned by your Society. 


“Howdy, Folks” 


Reg. Trademark 


BOB’S PLACE 


A Bob Cat for Service 


Howdy, Doctor 
Come Out to Cowtown 
We're Just Folks Saying Howdy 


CONOCO PRODUCTS 
300 So. Colorado Bivd. Denver, Colo. 


Trade Meck 
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UTAH 
State Medical Association 


Obituary 


JOSEPH L. HANSEN 


Dr. Joseph L. Hansen died June 11, 1950, two 
hours after being thrown from his horse and 
sustaining a skull fracture. 


Dr. Hansen was born in Goshen, Utah, Sep- 
tember 8, 1904. He attended the public schools 
in Goshen and in Payson, Utah, and obtained 
his premedical education at the University of 
Utah. He graduated from Rush Medical School, 
Chicago, in 1934. Since 1936 he had practiced 
medicine in Vernal, Utah, where he had been 
very successful as a doctor and in making 
friends. 


In November, 1949, he was elected Mayor of 
the city and assumed that position in January, 
1950. He was also Vice President of the Vernal 
Kiwanis Club and Secretary of the Uintah 
Basin Medical Society and a member of the 
Utah State Medical Association and of the 
American Medical Association. He belonged to 
the I.0.0.F. and was past president of the Vernal 
Gun Club. 


In 1934 he was married to Dorothy Bunker, 
who survives him. He is also survived by two 
sons, Michael and Bill, and two daughters, Jetta 
and Sylvia, all of Vernal. 


Dr. Hansen’s sudden passing is deeply re- 
gretted by his colleagues and his many friends. 


Many cases of amenorrhea have a minor 
pituitary aspect. 


WHEATRIDGE FARM DAIRY 
COMPLETE LINE OF GRADE A 
DAIRY PRODUCTS 
Special Milk for Babies 
DELIVERED TO YOUR DOOR 
We Have Our Own Cows 
8000 West 44th Ave. 

GL. 1719 ARVADA 220 


Denver's Fireproof 


COLBURN HOTEL 


D. B. Cerise is the genial Host and Manager 


@ CONVENIENT — Located onl 
from the heart of the city. 


@ PLEASANT — Away from — above the noise and 
tush of Denver. 


@ EXCELLENT FOOD — Dining that has satisfied the 
demanding tastes of all patrons. 


@ Visit Our New Cocktail Lounge. 
TENTH AVE. at GRANT ST. 
Phone MAin 6261 Denver, Colo. 


ly ten-minute walk 


Of Course — 


If you care to spend around $50,000 you can 
have a SAFE DEPOSIT VAULT as fireproof 
and burglar proof as ours. But why should 
you spend $50,000? For as little as $5.00 
PER YEAR (plus atx) you can rent a box in 
Denver’s newest and most modern vault. 


THE COLORADO STATE BANK 
of Denver 
Member Federal Deposit Insurance Corporation 


RESTAURANT 240 


MISS M. E. GABRIEL, Prop. 


SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 
HOURS: 11:00 A.M.—2:00 P.M. 4:30—7:30 P.M. 


SUNDAYS: 12 Noon to 7:00 P.M. 


Closed Wednesdays 
240 Broadway Denver, Colo. 


SPruce 2182 


COMPLETE REAL ESTATE SERVICE 
Efficient and Accurate 


Appraisals for All Purposes 


Qualified as Expert Witness in Denver and Federal 
District Courts 


Senior Member, Society of Residential Appraisers 
Member, American Institute of Real Estate Appraisers 


CONROY REALTOR 


DENVER 
Sales Office: 1502 LOCUST ST.—DExter 5487 
Appraisal Office: 2315 E. 12th AVE.—DExter 0074 


We Cater to the Medical Profession 


CASCADE LAUNDRY 
10 Per Cent Discount If You Bring Your 
Laundry in 
HAND DRY CLEANING 
“Deserving of Your Patronage” 
618 East 16th Ave., Denver TAbor 6379 
Charge Accounts Invited 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


North Denver’s Largest Rx Stock 
CALL GRand 1321 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 


WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 


Phone: Lakewood 436. 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 


22 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay Denver, Colo. 
Phone GRand 9934 


We Recommend 
BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 


Prescriptions Accurately Compounded 
Drugs . . . Sundries 


Complete Line of Cosmetics 
FREE DELIVERY 


763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 


WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 


PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


HYDE’S PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distributor for Sherman 
Biologicals and Pharmaceuticals 


Free Deliveries 
1400 E. 18th Ave. KE. 4811 
Corner E. 18th Ave. and Humboldt St. 


Doyle's Pharmacy 
Ke Druggut” 


East 17th Ave. at Grant KE. 5987 


We Recommend 


EARNEST DRUG COMPANY 
&. BRAYDEN, Prop. 
PRESCRIPTION SPECIALISTS 
Prompt Delivery Service 
1699 Broadway Phone KEystone 7237 
Denver, Colorado 


“Conveniently Located for the Doctor” 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S 


S INDEPENDENT DRUGGISTS 


WALTERS DRUG STORE 
801 COLORADO BLVD. 
Denver, Colorado 


* 


Telephone FRemont 5391 


WE RECOMMEND 
LAKEWOOD PHARMACY 
R. W. Holtgren, Prop. 
PRESCRIPTION SPECIALISTS 


West Colfax at Wadsworth 
Lakewood Colorade 
Phone Lakewood 65 


MH, Wise to Buy af Whiss 
WEISS DRUG 


PRESCRIPTION SPECIALISTS 


* 


Colfax and Elm Denver, Colorado 
Phone EAst 1814 


Downing Street Pharmacy 


GEORGE M. HILL, Prop. 
PROFESSIONAL PHARMACIST 
901 Downing St. Denver, Colo. 
Phone ALpine 4465 
Complete Merchandise Line 


Free Delivery on Prescriptions 


We Recommend 


VAN'S PHARMACY 


THOS. A. VANDERBUR 
* Prescriptions, Drugs, Cosmetics, Magazines 
Sundries Excellent Fountain Service 


2859 Umatilla St., Cor. 20th Ave, at Umatilla 


GRand 7044 Denver, Cole. 


HAVEN PHARMACY 
J. L. Panek, Jr., Prop. 
PRESCRIPTION DRUG STORE 
DRUGS AND SUNDRIES 


29th and Irving St. Phone GLendale 5191 


We Make Free Prescription Deliveries 


* 


ETHICAL ADVERTISING—Readers of Rocky 
Mountain Medical Journal may trust our ad- 
vertisers. Our Publication Committee investi- 
gates and edits every advertisement before it 
is accepted. It must represent an ethical and 
reliable institution and be truthful or it is re- 
jected. These advertising pages contain a 
wealth of useful information, a world of oppor- 
tunities. Read them all. 


—WORTH YOUR WHILE 


* 


PHYSICIANS 
P. alronize Your Advertisers 
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WANTADS 


WILL RELIEVE secretaries on vacation. Two years 
nurses’ training-secretarial work Box 26, ocky 
Mountain Medical Journal. 


EXPERIENCED x-ray and lab. technician desires 

position with G. P. or small clinic, preferably in 

ew Mexico. Available for personal interview. 
Box 28, Rocky Mountain Medical Journal. 


PHYSICIAN’S OFFICE for lease. Beautiful estab- 


lished clinical building, North Denver. Share re- 

EXCEPTIONALLY good location for Dae practi- ception room with two dentists. GLendale 3838. 
tioner. Avenue Drug Store, 1501 - Colo. Ave., 3838 W. 38th Avenue. 

Colorado Springs, Colorado. 


FOR SALE—Northwest Washington—General prac- 


WANTED—A doctor at Nucla. Residence, office and tice, $20,000 gross. Six-room office building with 
equipment available. Industrial firm, 2,000 popu- fuur-room apartment under same roof. Centrally 
Selling for reasons of health. Address 


lation to draw from. Write George E. Dobbs, heated. 
Nucla, or the Nucla Pharmacy. Box 25, Rocky Mountain Medical Journal. 


NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
Phone KEystone 0806 Denver 
Catering to Medical Profession Patronage 


309-16th Street 


ARTIFICIAL EYES 


Serving the doctor and his patient with the finest in natural appearing 

artificial eyes since 1906. Plastic eyes made to order. Largest selection | 
of glass and plastic eyes in America. Specialists in building eyes ‘tor 
all types of implants. Write or phone for full details. 


: 4 DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. Ph. MA. 5638 
3 
SERVICE QUALITY 


PAUL WEISS 


PRESCRIPTION 


OPTICIAN 


1620 ARAPAHOE ST. DENVER MAin 1722 


WINNING HEALTH | 
in the | 


Pikes Peak Region 


COLORADO SPRINGS 


Inquiries Solicited 


4 GLOCKNER PENROSE HOSPITAL | 
+A Sisters of Charity 
; HOME OF MODERN SANATORIA 
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Index to Advertisers 


Abbot Laboratories 
American Linen 
Co. 


“Medical 
Dental Association 


Ayerst, McKenna & 
Harrison 


Berbert, Geo. & Sons, Inc...633 
Birtcher Corporation, The..635 
Blair X-Ray Supply.............. 
Bob’s Place 

Bonnie-Brae Drug 


Cambridge Dairy 
Camels Cigarettes 
Capital Chevrolet 
Cascade Laundry 
Children’s Hosp. Assn 
City Park Dairy 
Colburn Hotel 
Colorado Artificial 
625 
Colorado State Bank 
Columbian Bifocal Co 
Conroy Realtor 


Cook County Graduate 
School of Medicine 


Dallas Southern Clinical 
Society ......... 


Davis Bros. Drug Co. 
Deep Rock Water 
Denver Optic Company 
Denver Tent and 
Awning Company 
Dorothy Olssen’s 
Sanatorium 
Dorr Optical Co 
Downing St. Pharmacy 
Doyle’s Pharmacy 


Earnest Drug Company 

Ehret Engraving Co 

Emory, John Brady 
Hospital, The 
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Fairfax Sanitarium 
Fairhaven Maternity 

Hospital 
Flaherty, John B. Co., Inc...627 
Fleet, C. B. Co., Inc 


General Electric X-Ray 
Corp. 567 
Glockner Penrose Hospital..646 


Haven Pharmacy 
Hyde’s Pharmacy ................... 


Kelley-Koett Mfg. Co 
Kendrick-Bellamy Co 
Kincaid’s Pharmacy 


Lakewood Pharmacy 
Lederle Laboratories 


Insert Between 
Livermore Sanitarium 
Luzier’s, Ine. ........... men 607 


Mead, Johnson & Co...Cover IV 
Merck & Company 

Mercy Hospital 

Metropolitan Building 
Minit-Man Auto Wash 


Newton Optical Co. ............ 646 
Nurses Official Registry......642 


Optical Shop, The 


Park Floral Company 

Parke, Davis & 
Cover II-561 

Physicians Casualty Assn...627 

Prescription Pharmacy 

Professional Pharmacy 


Professional Pharmacy 
(Utah) 


Republic Building 
Restaurant 240 


Roedel’s Prescription 
Drug 


St. Anthony Hospital 
St. Mary Hospital 
Schering Corporation 
Schmid, Julius, Inc 
Searle, G. D. & Co 
Shadel Sanitarium 


Shadford-Fletcher 
570 
Shirley-Savoy Hotel 
Shumake Drug, Guido 
Stapleton, H. C., 
637 
Stodghill’s Imperial 
Pharmacy 


Technical Equipment 
Telephone Answering 


Thornton, George R 
Tours Hotel 


United States Brewing 
Industry 


Upjohn Company 
Van’s Pharmacy 


Walter’s Drug Store 
Wander Company 


Weiss Drug 
Weiss, Paul 
Western Electric 

Hearing Aids 
Western Newspaper Union..638 
Wheatridge Farm Dairy 
Whittaker’s Pharmacy 
Winthrop-Stearns, Inc 
Woodcroft Hospital 
Woodman Pharmacy 


York Pharmacy 
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Woodcroft Hospital—P 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 


rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Wendell T. Wingett, M.D. 


Karl J. Waggener, M.D. 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 
NON-SECTARIAN——-NON-PROFIT 
Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 
Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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tional Research 
Allowances, 
Sedentary Man 
(154 Ibs.) 


Ovaltine in Milk, 
3 Servings * 


Cc. 
Percentages of N. R. 
Allowances Provided by 28% 
3 Servings* of 


Vitamin D 
1. U. 


Ovaltine in Milk o2. of Ovaltine an 


*Each serving made 


A sure step to dietary adequacy 


4 

4 
4 
4 


The aim of the dietary at all 
times and under all conditions is to provide ample 
amounts—not just minimum amounts—of all nutrient 
essentials. Only when the daily nutrient intake is fully 
adequate, based on the most authoritative nutritional 
criteria, can the possibility of adequate nutrition be 
assured. It is for this reason that a food supplement 
assumes great importance in daily practice. It should 
be rich in those nutrients most likely deficient in pre- 
vailing diets or in restricted diets during illness and 
convalescence. 

The multiple nutrient dietary food supplement, Ovaltine 
in milk, is especially suited for transforming even 
poor diets to full nutritional adequacy. This is clearly 
shown by the data in the table above. 

Note in particular the high percentages of the 
dietary allowances for nutrients and the relatively low 
percentage of the total calories furnished by the serv- 
ings of Ovaltine in milk. Thus, without unduly in- 
creasing the caloric intake, Ovaltine in milk greatly 
increases the contribution of nutrient essentials. En- 
ticing flavor and easy digestibility are other important 
features of this dietary supplement. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Two kinds, Plain and Sweet Chocolate Flavored, 
Serving for serving, they are virtually 
identical in nutritional content. 


| 

4 

2° 

dane 
1d 8 fil. oz. of whole milk. 
| 
q 
| | 
| 
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OVALTINE 
OVALT 


Liquid 

Formulas 
Convenient 
Simple to 

Prepare 
Nutritionally 


Sound 


Generous in 
Protein 


new evaporated milk 
and Dextri-Maltose 
formulas for infants 


EVAPORATED 
OW FAT MILK and DEXTRI MALTOSE 
FORMULA FOR INFANTS 


Maite trom wrote 


JouNSON & 
EVANSVILER, IND. 


. EVAPORATED 
WHOLE MILK and DEXTRI MALTOSE 
FORMULA FOR INFANTS 


with added vitarun Hor 
evaporated, canned and “ter 


EADS 


MEAD JOHNSON & 
EVANAVIELE, IND. © 


FOR ALMOST FOUR DECADES physicians have recognized the merits 
of infant-feeding formulas composed of cow’s milk, water and 
Dextri-Maltose*. 


In LACTUM and DALACTUM, Mead’s brings new convenience 
to such formulas—for LACTUM and DALACTUM are prepared for 
use simply by adding water. 


LACTUM, a whole milk formula, is designed for full term infants 
with normal nutritional needs. DALACTUM is a low fat formula 
for both premature and full term infants with poor fat tolerance. 


Both are generous in protein, #T. M. Reg. U. S. Pat. Off. 


: 
4 DALACTUM) 
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EADJOHNSON& CO. 
EVANSVILLE 21,IND.,U.S.A. 
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